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ORIGINAL AND SELECTED ARTICLES, 


A CASE OF OBSTRUCTED BOWEL. 








By G. G. Roy, M. D., 
Professor Materia Medica in Southern Medical College. 





I was called to visit Mrs. M., age fifty-nine, the night of the 3rd 
of May. Her previous health had been good, with the exception 
of occasional colic. I found her in the following condition: Tem- 
perature and pulse about 100; she complained of fullness of the 
abdomen with some pain and inability to get a free movement of 
the bowels. She casually remarked “that she had a lump in the 
groin, but she had several times before had the same lump, which 
disappeared of itself and gave her no trouble and but little 
concern.” 

The tension of the abdomen, the condition of the bowels, im 
connection with the “lump,” aroused my suspicion and anxiety 
and induced me to give the “lump” a very thorough and careful: 
examination. 

I found in the inguinal region of the right side, below Poupart’s. 
ligament, a tumor, about the size of a hen’s egg, movable, and 
having the firmness and other characteristics of one of the in-- 
guinal glands in an enlarged condition. It did not have 
the characteristic touch of a hernia or any other marked physical. 
sign, but still my apprehensions were strong that. it was. 

For the purpose of relieving pain, and inducing rest, I gave an 
anodyne and applied hot cloths over the abdomen, and there be- 
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ing strong indications for a mercurial, I ordered, after several 
hours of rest— 


Be a 0h 048.4440) Rg ere rin eae beenennie ss gts. ij, 
IE, Cc Rede nip ckausndasawnsans cece e Qt. ij, 
IN, Shao bacbSuah 0b bas tab th bach eae grs. ij, 
I Sach aude yann GAs ekadscuns cdae e+ QS. ij. 


To be divided into six pills, one to be given every two hours. 


The next morning I found that she had vomited frequently 
during the night; tongue dry, heavily coated with brownish fur; 
great thirst; no feaver or pain; no change in the tumor, and no ac- 
tion of the bowels. 

A warm enema of soap and water with 2 ounces of castor oil 
and 1 drachm of spirits of turpentine was administered and soon 
evacuated, bringing only a small amount of green fecal matter. 
In a short while the warm water enema was repeated and passed 
unchanged. No change in the size or character of the tumor. 
The following combination was then used: 


R. Hydrarg. chlo. mit........... ee Terre grs. xij, 
Iai iirkannns nace oer ewe rere grs. xij, 
Rie ckcinnd ce pexbbewsay 00.08 ..grs. Vi. 


M. ft. caps. 6. S. One every two hours. 


Vomiting continuing, these were either ejected or failed to make 
any cathartic impression. 

Calling again in the afternoon, I repeated the enematar. Attach- 
ing a large gum catheter to the pipe of a Davidson syringe and 
introducing into the bowels its tull length, I injected nearly a gal- 
lon of warm water with 2 ounces castor oil, 1 drachm spirits tur- 
pentine and 5 drops of croton oil. This was evacuated unchanged, 
and in one hour repeated with the same result. 

It is well to note that, after the first night, there was little or no 
fever, and but slight constitutional disturbance of any kind. At 
night calomel, soda, pepsin, and half a drop of croton oil was di- 
rected to be given every three hours when not asleep. 

There was no appreciable change in the condition of the patient 
next morning, ‘save more exhaustion from vomiting and want of 
rest. However, I imagined there was some softening and diminu- 
tion in the size of the “lump” in the groin. 

The enemata were renewed, and given in larger quantity and at 
shorter intervals. Freshly prepared cit. of magnesia was allowed 
ad libitum in the place of water. There being no appreciable im- 
provement in the condition of the patient at noon, I called at the 


‘office of my friend, Dr. K. C. Divine, and give him the history of 
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the case. Becoming interested, he very kindly offered to assist me in 
my dilemma. After a very careful examination, his conclusion as to 
the character of the tumor (like mine) was one of doubt. He thought 
it possibly an enlarged gland, its physical characteristics rather 
‘supporting this view, than that of hernia; but the inability to se- 
cure an evacuation after such persistent effort, with other symp- 
toms (though not prcminent) indicated that it was a gut obstruc- 
ition. 

In our dilemma of doubt, we decided to renew the enemata, 
asing more water with a long rectal tube and a change of posi- 
tion of the body of the patient. We first placed her on her left 
side with hips elevated and head lowered, and by means of the 
long rectal tube, introduced into the bowel almost its full length, 
over a gallon of hot soap-water was injected. This was retained 
fifteen or twenty minutes and then discharged unchanged, but we 
‘discovered there was considerable diminution in the size of the 
tumor. Thus encouraged, her position was again changed. Her 
hips and legs were elevated to an angle of about 45° (thereby re- 
laxing the abdominal muscles and causing the bowels to gravitate 
- downward toward the diaphragm) and placed upon an inclined 
plane, improvised by turning a chair “bottom upwards,” nailing 
a strip across the ends of its “ back legs,” covering with a thick 
quilt and then placing the body and hips well upon the back of 
the chair with the legs suspended over the strip nailed across. In 
this position we injected over a gallon warm water, and on exam- 
ination found that the “lump” in the groin had entirely disap- 
peared. This enema was retained about half an hour and then 
‘discharged with some coloring of fecal matter. 


Becoming much exhausted from this tedious manipulation, 20 
drops F, E. cannabis indica were ordered; to be repeated in two 
hours if not asleep. The first dose gave her a good night’s rest. 
We called at 7 o’clock, a. m., and found after a refreshing night’s 
sleep, her respiration, circulation and temperature normal, but 
there had been no evacuation of the bowels. We ordered calomel, 
- 31; divide into three powders; one to be taken every two hours. 

At my visit about noon, all the powders having been taken, and 
still no evacuation ot the bowels, I ordered a palatable emulsion 
of ol. recini, 3 iij; mucil. acacie, ad. 3 vij, and a tablespoonful 
to be given every hour if borne by the stomach. Five doses were 
taken and at 5:30 0’clock a telephone message announced the 
“glad tidings,” “that a large, green, fecal evacuation had passed, 
and what must now be done.” I replied, “nothing,” as Dr. D. 
and I expected to see her at 6 o'clock. . 
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We found patient much relieved, comfortable and cheerful! ab- 
domen much relieved and no unpleasant symptom present. 

Patent has continued regularly to improve, having three or four 
good bilious actions during day and night without the use of 
medicine. 

We feared troublesome hypercatharsis from the great quantity 
of purgative medicine given, but none occurred. All the functions 
having returned to their natural and healthy performance of™ 
duty, but being still quite feeble, she was discharged on the 12th 
with a tonic of wine of iron and wine of pepsin, and very strictly 
enjoined to keep her bowels in a laxative condition and to guard: 
against and watch the slightest re-appearance of the tumor. I am 
now assured that this was an obstruction of the gut by a nuckle’s 
being forced into the inguinal canal and impacted therein by a: 
mass of hard fecal matter. 

I would especially direct attention to the means and mode of 
relief, z. ¢., the elevation of the hips to almost a right angle with: 
the body, the distention of the bowels to utmost capacity by in- 
jections of hot water thrown as high up as the long rectal tube- 
would reach. The water should be forced into the bowel very 
slowly and gradually. 

Dr. D. informed me that he had occasion, just a few days pre- 
vious to this, to resort to the same procedure in a case of inguinal: 
obstruction of a negro man to whom he was called to perform 
herniotomy, and with the most gratifying success. 





THE RATIONAL TREATMENT OF NASAL CATARRH. 


By A. G. Hosss, M. D., ATLANTA, Ga. 
Professor of Diseases of the Eye, Ear and Throat in Southern Medical College. 








To treat successfully the diseases of the upper respiratory tract 
it is necessary that we have a full knowledge of the various means. 
of examining the diseased parts, else our diagnosis will be guess- 
work, and our treatment as liable, if not more so, fo do harm as 
todo good. With some physicians there seems to be but one 
name, and I might add, but one treatment for all diseases of the 
nose characterized by a discharge. It matters not whether the 
discharge be caused by a nasal polypus, a sarcomatous tumor, a 
fibroid, a foreign body, an ulceration, an hypertrophy over the 
turbinates, or an atrophy of the mucous membrane, it is all called 
catarrh and is treated in the same manner, by some so-called. 
specific, by means of an anterior or posterior nasal douche or by 
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tthe introduction of some irritating powder. These so-called spe- 
cifics are always irritating and often very painful, so much so, that 
‘their use cannot be, and fortunately is not, persevered in. 

The practitioner who invariably resorts to this mode of proced- 
ure in a routine way generally knows as little about what is pro- 
-ducing the discharge as his unfortunate patient. Is it any wonder, 
‘then, that catarrh is regarded as incurable when it is so universally 
streated without any discrimination? Almost any medical journal 
we pick up contains some catarrh remedy vaunted asa sure cure 
‘without regard to the cause or character of the disease. 

Since it is.a fact that a large proportion of the communities in 
‘which we live suffer with some form of nasal catarrh, does it not 
“seem strange that its patholegy is not more generally studied, when 
‘the same amount of labor in this direction will give us better re- 
‘sults than in almost any other towards an amelioration, and, in most 
«cases, an entire cure of the disease? We have to treat the pa- 
thological conditions as we do in other diseases when we reach 
success. There can be no specific for a nasal discharge that may 
. have so many causes. 

If we would proceed rationally then in these diseases, the first 
thing we should do is to ascertain by a careful examination the 
cause of the discharge and the condition of the nasal membrane. 
If caused by a polypus, this must be extracted either with a snare 
or by the appliciation of chromic, acetic or nitric acid, or by the 
thermo-cautery. If it be-caused by a fibroid or sarcomatous tumor 
‘the same means must be pursued, but either will be more difficult 
to extract thana polypus. If by a foreign body, it must be ex- 
tracted. If by an ulceration, it must be locally cauterized and 
constitutionally treated, or both, as the case may demand. If hy- 
pertrophic tissue is found on the turbinates, it must be snared 
away if large, or scarified if it partakes of the nature of cavern- 
-ous tissue. All of this should be done with practically no pain 
by the thorough use of cocaine. ; 

In the meantime, what should be done in these cases or in others 
‘where no turaors are found? Should the anterior nasal douche be 
used containing some irritating astringent? Never! Because it 
does not reach any part of the nasal fossa except the floor, and 
while it may wash out some of the accumulations contained there 
its secondary action of causing the tissues to swell will overbalance 
the only good it can pertorm—that of washing the floor of the 
ose. 

Should the posterior nasal douche be used? Mever/ While it can 
«lo no more good (if effectually used, and not one person in ten can 
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ever learn to effectually use one) than the anterior douche it may 
do a great deal more harm by throwing the fluid into the eustach- 
ian tube and causing middle ear inflammation. 

Then what is to be done when the catarrh is found to be due to 
an inflammation of the mucous lining of the nose (the result im 
nearly all cases of a succession of colds) without a polypus or @ 
tumor, or a foreign body, or an ulceration? 

Sprays containing some emolient and non-irritating fluid, such 
as wormed vaseline, furnish the only rational means of 
reaching every part of the diseased membrane for the 
purpose of cleansing and medicating without irritating it. It is. 
necessary that the material used in thaspray should be perfectly 
harmless to the healthy tissues, exert a soothing influence to the: 
diseased tissues, and have a tendency to lessen the inflammation.. 

These sprays should be applied both posteriorly and anteriorly. 
After the parts are thoroughly clearised any astringent, resolvent, 
or alterative, such as pinus canadensis, eucalyptol, sandlewood oil,. 
wintergreen oil, pure terebene or carbolic acid, as the case may de- 
mand, may be added to the vaseline spray in small quantities. 

It should be remembered, however, that no spray treatment 
should ever irritate the parts to which it is applied; hence the 
strength of the medicated spray should be gauged accordingly. 

These treatments should be made daily by the physician himself 
for some weeks, then three times a week, and twice a week, ac- 
cording tothe case. In this way alone do I believe that the great: 
majority of nasal catarrhs can be cured. 

As to the constitutional treatment, I do not believe any is nec- 
essary except as indicated by the systemic condition. A torpidity of 
the bowels or kidneys should of course have laxatives or diuretics. 
A weakened condition of the system will also demand tonics and 
stimulants, but in most cases no internal medication will be found 
necessary. ” 





A DIAGNOSIS. 





By H. CurisTopHer, M.D., or MrssourRli. 





The following case is one of interest in that one morbid actiom 
simulates that of another of quite a different kind, and one that 
makes it important that a mistake should not be made in diagnosis.. 
The patient, a physician, may tell his own story, as I should but: 
repeat his words were I to attempt a description from the details. 
he gave me. 


. 
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“In June, 1877, I attended a convention in the proceedings of 
which I was much interested. I was in good health, or, at least, in 
usual health. I had never up to that time had any trouble in any 
part of the urinary apparatus. Micturition was as free and easy 
as at any time during my life. 

“A collation was spread in the shade of the house and surround- 
ing trees, and was partaken of, standing, from high tables. I was. 
under a pleasurable excitement, and felt as well as any one in perfect 
health. I had, however, tor many years suffered at times from 
hepatic indigestion. Was never: ailing since maturity from any 
other cause. On the morning, however, of the second day of the 
convention, I awoke with the first and severest attack of palpita- 
tion that I have ever experienced. I could find no relief in any 
position, Until breakfast (some two hours) the palpitation con- 
tinued, but gradually less violently. Just as we went into break- 
fast I took about an ounce of brandy; ate a good breakfast, and 
felt no more palpitation. During the day, however, when a de- 
_ sire to micturate became pressing, I sought relief in voiding it; 

but was greatly surprised to find that the urine would not flow 
except slowly and at intervals. I was still under considerable 
mental excitement, and did not, at one time, I suppose empty the 
bladder. This difficulty in voiding ‘urine continued for several 
days after I returned home, and has not entirely left me since. It 
occurs, however, only when micturition is postponed too long, as 
during sleep, and on sleeping very profoundly, even though the 
sleep be but for a short time. On such occasions micturition is 
slow and somewhat painful. When not allowed to accumulate, 
the urine is voided without difficulty or pain. But the evacuation 
may be difficult and painful and free and easy all within twelve 
hours or less. 

“The difficulty occurred at the beginning. When once it starts. 
the fluid flows pretty freely, but with some tenesmic pain along 
the urethra; but if the pain at the beginning be much, the diffi- 
culty is prolonged. The pain extends from the cirvix to the 
fossa navicularis, and is of a tenesmic aching character and con- 
tinues after evacuation. 

“T first thought the cause might be a partial-paresis of the mus- 
cles of the cyst resulting from distension, and I took nux vomica, 
but with no benefit. I then concluded that the trouble lay in the 
prostate, and hence discontinued remedies. The same trouble has 
now continued for nine years better and worse at times. 

“On the 22nd of last month (June) I again attended a conven- 
tion. Here I was more than usually careful, as respects eating 
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and mental excitement, and gave attention to the bladder as well 
as circumstances would permit; but as the event proved, the atten- 
tion was not sufficient. 

“At 5 p.m., I found that I could not void the urine, though the 
desire was great; and having but little time to wait on the action 
of the muscles concerned in micturition, I had it drawn. The 
catheter was introduced without the slightest difficulty, and some 
twelve ounces were voided. About 5 p. m., I passed with slight 
pain or trouble what had accumulated in the hour. Some little 
tenesmic pain followed the evacuation. 








“The physician draining the urine attributed the whole trouble 
to an enlarged prostate; but I was not of his. opinion. He had 
not heard the history of the case. I had formed no satisfactory 
opinion of the case. 

“During the next day I was careful to keep the cyst empty. 
There was no trouble attending the evacuation of the urine but 
what arose from the tenesmic feeling accompanying and following 
micturition, a pain extending from the cervix to the glans, and 
continuing more or less during the intervals. On the night of the 
23rd I had a rigor and a little nausea. After this the pain along 
the urethra was constant and extended to the rectum and sphincter 
ani, accompanied by a feeling as though the rectum were full and 
needed emptying. The pains in the urethra was of an aching and 
tenesmic character; that of the rectum and the sphincter ani, ach- 
ing. The 24th found me no better; and at 10 a. m. I went to bed 
and had a severe rigor, followed by vomiting. There had been no 
digestion for more than twelve hours at least. The pain in the 
urethra and rectum and sphincter continued up to the time of 
vomiting, when it ceased, and was felt little afterward. I took 
about 6 grains of calomel at night in powder, and the same next 
morning in pills; and though it produced no motion of the bowels, 
I felt but little pain in the urethra on the 25th. I had some fever 
on the 24th and 25th. On the night of the 25th I took about the 
same amount of calomel, and again on the night of the 26th the 
same. All of the 26th I had lumbago so severely that I could 
scarcely get about. I took another dose of calomel at night, and 
on the 28th ‘all bands were loosed,’ and I felt that ‘Richard was 
himself again’ 

“Not eating prudently during the next few days, I awoke at 4 
a.m.,on the morning of the 3th inst. to void urine which was 
attended with like difficulty and pain. When I lay down again a 
pain suddenly seized me just to the left the median line and on a 
line with the cervix vesical, which continued to increase in intens- 
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ity, and extended toa point just opposite in the lumbar region. 
The distress became so great that respiration was difficult. Be- 
lieving that I was in for at attack similar to one that I had twenty 
years before, I awoke my wife and called for the calomel vial. I 
poured out about 6 or 8 grains and took it, with the expectation 
that it would give me relief in about an hour, more certainly than 
any anodyne would. For an hour I suffered from the pain in hy- 
pogastric and lumbar regions until I became extremely weak. I 
endured it, however, as well as I could, when, at the end of an 
hour, the pain left me as suddenly as it seized me. I then called 
to mind the circumstances of an attack I had of the same kind in 
October, 1861. Since that time I have treated many attacks like 
‘that in the loins, which I have always diagnosed as muscular rheu- 
matism. 

‘* Now, I will tell you what my diagnosis is in respect to the 
trouble in micturition as I have just described it. I am fully satis- 
fied that the trouble arises from rheumatism of the muscles con- 
cerned in the act of micturition, except those of the body of the 
cyst, the muscles of the cervix, prostate, corpus cavernosum and 
those of the urethra; and I am led to this conclusion by several 
considerations: First, the character of the pain, the occurrence of 
a like pain in the muscles of the rectum, sphincter ani, and those 
of the abdominal walls, anterior and posterior, as occurred in the 
-attack of muscular rheumatism of the 4th inst. I remember that 
in the attack I had in 1861 that it shifted finally from the muscles 
of the right illiac to those of the cervix and produced strangury. 
In the second place, the same remedy relieved the pain and diffi- 
culty of micturition felt in the whole length of the urethra, viz: 
calomel. I have never known calomel to fail in relieving, in very 
short time, the pain of muscular rheumatism, and I have treated 
a large number of cases, both acute and chronic. This is my di- 
agnosis, and this my uniform treatment for this form of rheuma- 
‘tism.” 

I submit this case as presenting something new, and, as I look 
-at it, important. I note that the party, now in his sixty-seventh 
year, was at the time of the first appearace of the trouble in void- 
ing urine, fifty-eight years of age, and had never had up to that 
time any symptoms of an enlarged prostate. It could not there- 
fore, have been the cause, since, in addition to this fact, the attack 
-of dysuria was too sudden. Its connection with muscular rhuma- 
tism in adjacent muscles and its relief by calomel are condusive 
‘reasons for diagnosing such a case as this as muscular rheumatism. 
I am satisfied that the medical patient is correct in this view of the 
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case. It is, therefore, important that the discrimination should be 
made between enlarged prostate and simple rheumatism of the 
muscles concerned in the act of micturition. A patient can be: 
saved from much pain by recognizing the true nature of the dis- 
ease, and treating it as a functional derangement, and not as an: 
incurable disease—an enlarged prostate. This form of rheuma- 
tism is always the result of hepatic disturbance, and can, when 
acute, always be quickly relieved by the mild chloride in full doses; 
and, when chronic, by the same remedy, continued in small doses. 
until the cure comes, as come it will. A large experience with 
this remedy in this affection enables me to speak with confidence. 
But this is the first case that I have ever known where the rheu- 
tism has seized on the muscles concerned in micturition, produc- 
ing symptoms that might easily be mistaken for those of an en- 
larged prostate. I submit the case as one new to me, and possibly 


to others. 
St. Foseph, Mo, Fuly 24, 1886. 


OBSERVATIONS ON DIABETES MELLITUS. 





By W1L.riaM Baltey, A.M., M.D., 


Professor of Materia Medica and Therapeutics, and Public Hygiene, in the Mediea¥ 
Department of the University of Louisville. 





As the name indicates this disease is especiaily characterized by 
the presence of sugar in the urine or glycosuria. 

It is no wonder that for many years the disease was thought to 
be a disease of the kidneys, inasmuch as the chief manifestations 
of the disease concerned their functions. 

This view was forever set at rest by Claude Bernard, whose ex- 
periments showed that glycosuria could be produced at will by 
puncturing, in the lower animals, the floor of the fourth ventricle 
of the brain, a space which since those observations has come to 
be regarded and styled the “ diabetic area.” 

Before Bernard’s experiments it was thought that diabetes mel- 
litus was in some way dependent upon disease in the liver, espe- 
cially after physiology determined its glycogenic functions. 

By easy transition the seat of disease was transferred to the 
nervous centers, when it was established that artificial glycosuria 
could be produced at will by irritation of this diabetic area. 

Even yet, both the etiology and pathology are in grave doubt, 
if not entirely undetermined. 

This doubt will continue in force till the physiology of the sub-- 
ject is better developed. It seems apparent that the irritation of 
the diabetic area is reflected upon the liver so as to modify the 
amount and circulation of its blood, and in this way its function. 

The blood in health contains more or less sugar for use in the 
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economy, and it is stated that the kidneys will always eliminate it 
when the amount exceeds three parts to 1,000. 

Sugar may no doubt be introduced directly into the blood by 
absorption from the alimentary canal without passing through the 
liver, depending of course upon what route it takes. This may 
be the case when the diet consists too largely of sugar or other 
carbo-hydrates. 

I do not think that those cases in which sugar appears in the 
urine, evidently due to excess of sugar introduced into the system, 
should be classed as typical diabetes, mellitus. 

These cases are not dependent upon any lesion of the nervous 
system; nor indeed is there any. The facts are that too much 
sugar by indiscretion has been introduced, and as the kidneys are 
responsible for the integrity of the blood, they simply remove it. 

In the typical case, in my judgment, we have influence trans- 
mitted from the diabetic area to the liver, resulting in the passing 
of sugar in excess into the general circulation. 

This effect is the same, whether the lesion be seated in this dia- 
betic area at the base of the brain or whether some sensation is 
transmitted to this area, and then reflex influence sent to the liver, 
producing such changes in circulation and function that glyclosuria 
is developed. 

The lesion need not be in this area, but may be situated any- 
where, so that its nervous connection with it may result in this. 
influence, being sent out to the liver from this center. 

It has been shown that if you cut the pneumo-gastric nerve, and 
irritate the distal end that no glycosuria is produced; yet, if you 
irritate the proximal end of this cut nerve, you will send influence 
to the brain, which will be reflected upon the liver in such man- 
ner as to develop glycosuria. 

Why may not the irritation of any distribution of the par vagus 
be taken up to center and reflected in this way ? 

Indeed we find glycosuria developed by impeded respiration, 
etc., where influences are sent up by the pneumo-gastric nerve. 
Many observers have found the disease in connection with or- 
ganic disease in the pancreas. 

Glycosuria is found under many circumstances, but it is not of 
grave import unless dependent upon involvement of the diabetic 
area either by lesion of the area itself or by lesion having nerv- 
ous conrection with it. 

The disease is found most frequently in males between the ages 
of thirty and sixty years, yet it occurs in those much younger. 
Prognosis is rather more favorable in persons of forty and fifty 
years than in children. 

Diagnosis is not often difficult, as the symptomology is very 
distinct and characteristic. The first indications are an increased 
frequency of micturition with a largely increased volume of urine 
of high specific gravity. Very soon great thirst is developed, 
with dryness and redness of the mucous membrane of the mouth, 
tongue, and fauces. The skin becomes dry, harsh, and deficient 
in secretion. Appetite may remain good or even be increased, 
and yet emaciation and debility rapidly progress. 
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The specific gravity of the urine may become very high not- 
withstanding the increased volume, usually 1,830 to 10,050, due to 
the sugareliminated. Theusual tests with copper will soon make 
the diagnosis complete. The increased function of the kidneys 
soon engenders changes in these organs. They become enlarged 
and take on changes according to circumstances. Complications 
are numerous, especially involving the lungs and skin. 

Some form of phthisis or pneumonia, an:l in the skin boils, car- 
-buncles, or some of the eruptive diseases. 

Eczema is produced when the sugar comes in contact with the 
person. Duration of the disease varies from a few months to 
several years. 

In addition to the above symptoms we have many others. 

The temperature is usually below par, and when fever occurs 
from any cause it is not characterized by hyper-pyrexia. 

Acetonemia is sometimes developed with all of its train of 
symptoms, terminating in so-called diabetic coma. 

Many disturbances of vision with various lesions of the eye 
also occur. 

Treatment.—Treatment is usually divided into that that is medi- 
cinal, dietetic, and hygienic. Authorities place the greatest stress 
upon the dietetic, excluding from the dietary all articles contain- 
ing sugar or anything easily converted into it. 

An admirably arranged dietary may be found either in the ex- 
cellent article on this subject found in the second volume of Pep- 
oni System of Medicine, by Prof. Tyson; or in the paper read by 

rof. Austin Flint, Jr., before the American Medical Association 
in 1884. These admirable papers furnish all the information de- 
sired on this point. 

I do not think we shall ever be masters of the situation in the 
management of this disease until we are able to define and locate 
the essential lesion in each particular case, and by medicinal treat- 
‘ment eradicate the same; at the same time allowing the patient 
unrestricted diet. 

No doubt, by dietetics, we may to a great extent remove the 
prominent symptom, glycosuria, from the case. 

It is parallel to a restraint in a prison and unwilling abstinence 
from alcoholics for the cure of drunkeness. 

The disease is cured only so long as the restraint is compulsory, 
the demon appetite continuing in force. 

While I recognize that dietary is essential for the welfare of the 
patient, yet it is desirable that we should be able to remove the 
condition upon which the perverted function of the liver depends. 
Hence, I am inclined to place more stress upon the medicinal 
treatment. 

Among the means of treatment I am inclined to place the use 
of codeia prominent. Next to, or perhaps equal to this, I shall 
place the bromide of arsenic, as introduced by Clemens and so 
fully appreciated by Prof. Flint, Jr. 

Various remedies from time to time have been successfully used 
by many physicians in the management of this disease. Among 
the best we have ergot, the bromides, salicylates, etc. 
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The hygienic management is very important, and consists in 
surrounding the patient with conditions most favorable to health. 
Ventilated apartments, especially for sleeping; moderate exercise 
in the open air. Especial care should be taken of the skin by 
proper clothing, bathing and friction. 

I have purposely avoided giving the minutiz of the tests of su- 
gar, the dietary, etc., as not being proper in a paper of this length. 
All these can be readily found in the papers already referred . to, 
and also in many of the authorities.—Progress. 





DETROIT GYNZCOLOGIGAL SOCIETY. 





The society met at the office of Dr. Andrews, the president oc- 
cupying the chair, February 3, 1886. 


WRITTEN COMMUNICATIONS. 


Dr. Jennings presented a paper on “Anesthetics in Labor,” 
which advocated the proper use of chloroform in all cases of pain- 
ful parturition. 

Discussion. 

Dr. Hutton said that he could endorse the statement made by 
the reader. He had never seen bad results from the use of chlo- 
roform. Occasionally a patient objects to the use of an anesthetic,. 
but usually they are desirous of the relief which chloroform affords. 
He frequently allows the patient to administer it to herself, inhal- 
ing a few drops at a time as she feels the pain advancing. 

Dr. Warner: I do not think a routine practice good in any con- 
dition. I do not use chloroform in all cases, for I think there are- 
a greater proportion of physiological labors than Dr. Jennings 
seems to have met with. I think I have seen a good many cases 
where there has been a pretty sharp gush of blood, necesitating 
the application of ice, etc., to check it, which I thought were due 
to the chloroform administered. It is often stated that ether in 
labor is useless unless it is pushed to full anesthesia. I do not 
think that anyone who has had experience with ether will agree 
with this. I have seen great relief from pain when the patient 
has been only partially under its effect. 

There are many conditions in which I prefer ether to chloro- 
form; one of these is stricture of the internal os, on which it seems 
to me to have a good effect in relaxing. 

Dr. Jenks: The subject which the paper brings before us is a 
very important one, and suggests many things worthy of our con- 
sideration. As to the kind of anesthetic, I have no hesitation in 
stating that there is none which should be used in child-birth but 
chloroform. I condemn the A. C. E. mixture’ unhesitatingly. 

The reason I would not give ether is because of its pernicious. 
effects upon the mother. It must be given to complete anesthesia. 

Its effect upon the child is also bad. I have seen two children 
on the same street, born on the same day, both deeply asphyxiated. 
The death of the child in each instance was produced by the ether 
given its mother. ; 
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In one such case the nurse had given the ether, and the child 
was born asphyxiated, and although vigorous efforts were made 
at resuscitation, it remained for twelve or more hours partially 
anesthetized. Afterward its color changed, the condition disap- 
peared, and the child grew up. 

Bo must draw the line between surgical and obstetrical anes-' 
thesia. 

My practice has been not to give an anesthetic during the first 
stage of labor. During the second stage I give chloroform mixed 
with cologne or alcohol, if either is at hand. Later on, if neces- 
sary, the stronger chloroform may be given. If the pure chloro- 
form is given at first, there is no more peace unless it is kept up. 
It is much the better to begin with the diluted solution. In the 
first stage of labor chloral hydrate is often of service. When op- 
erative procedure is undertaken, the administration should be 
pushed to surgical anesthesia. 

The one thing that I fear is post partum hemorrhage; and that 
chloroform does have the effect I can personally testity. 

The effect of ergot is not quick enough to overcome this .tend- 
ency. 

Dr. Longyear: I am in favor of anesthetics in labor, and de- 
cidedly prefer chloroform to any other, perhaps because it is quick 
to act. I administer it in the majority of my cases. In a few 
cases which I have had I have noticed post partum hemorrhage, 
which I ascribed to the chloroform. ; 

In the case of a slight, fragile woman weighing eighty-five 
pounds, chloroform was administered after the head had passed 
os. Immediately after labor the womb became hard and all seemed 
well. I held my hand over the womb, and it seemed to relax and 
contract with great regularity. I continued this for one-half hour, 
as is my custom, and then put on the binder. While I was still in 
the room, the patient complained of feeling dizzy. I examined 
and found the womb was at the umbilicus, and I was able to 
squeeze out some blood and clots. In spite of pressure the hem- 
orrhage continued until I applied electricity (Faradic current). 

I can only ascribe this hemorrhage to the chloroform, but it 
might have been due to other causes. 

Dr. Carstens said that he was not in the habit of using chloro- 
form in all cases. He thought other anodynes good; a dose of 
opium or chloral hydrate being often of great service. Chloro- 
form is undoubtedly the anesthetic to be employed. He consid- 
ered the A.C. E. mixture a dangerous combination. Chloroform, 
no doubt, checks the pains. hen it is administered in order to 
rectify a malposition, and then removed, he found that the pains 
did not come up again, and a resort to instrumental delivery is 
often necessary. . 

Some women will not take an anesthetic, even if forceps have 
to be applied. In these cases he thought opium of service. 

He did not feel quite sure that opium produces flooding; but in 
case hemorrhage occurs, ergot, except hypodermically, is not to 
be relied on. 

Dr. Chittick had given little attention to the subject, but it oc- 
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curred to him that if chloroform relaxed the other muscles, why 
would it not those of the uterus? In stricture of the os, he pre- 
ferred digital dilatation, or vaginal douches of hot water. 

+r, Manton remarked that he had used both ether and chloro- 
form, and had seen the latter given quite extensively abroad, espe- 
cially in operative cases. He did not, however, recall a single case 
of post partum hemorrhage from its use, although a tendency to 
this might reasonably be supposed to exist when the anesthesia 
was profound, and the smooth fibres of the uterus became involved 
in its action. 

But one death from chloroform administered in childbirth had 
come to his notice. In this case, which occurred in a Western 
city, the anesthetic had been intrusted by the physician to the 
nurse, while he himseif remained in another part of the house. 

The action of chloroform upon the child must not be forgotten. 
Zweifel and others have detected chloroform in the feetal blood, 
and Schatz has seen several children born deeply asphyxiated, in 
cases where chloroform has been given. 

An anesthetic is undoubtedly superfluous in a great many in- 
stances, and, therefore., routine practice in the administration of 
such should be avoided. 

Dr. Andrews: The paper which we have heard presents the 
rose-colored side of chloroform in labor. My own experience 
-dates back to the time before chloroform was used as promiscu- 
ously as at present; when not quite so much dependence was 
placed upon it as now. What has been already said in regard to 
routine is most important. Each case should be studied by itself. 
In some women an anesthetic produces a cessation, or diminished 
force of contraction, without regard to stage of labor. Working 
women do not seem to suffer the pangs of labor so much as wo- 
men of a higher class, with a more delicate organization. In the 
case of the former it is often an absurd refinement to give an an- 
zsthetic. 

In my experience, chloroform seems to predispose to hem- 
orrhage. I can recall four cases in which it seems to me the in- 
voluntary muscular fibres of the uterus were relaxed, resulting in 
flooding. 

, Of morphine, opium, and other anodynes I think highly. When 
-delay occurs, when there is a rigid os, or the like, they often act 
‘very well, 

I do not find it necessary to use chloroform in all forceps cases. 
In many instances the nausea and effects of the anesthetic are 


‘more disagreeable than the pain produced by forceps. I have | 


performed podalic version with and without anzéthetic, so that I 
-do not think it always necessary in this condition. 

Dr. Jennings: I remember a few cases in my own practice 
where I have thought that a tendency to hemorrhage was mani- 
fested after chloroform had been given. In cases where I have 
-applied forceps the uterus has contracted well in every instance. 

his has served to strengthen my confidence in chloroform. I did 
not intend to advocate the indiscriminate use of anzsthetics in 
dJabor. 
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é 
The conditions requiring the use of chloroform are mostly found 
in primipare, in whom the second stage is nearly always pro- 
longed.— American Lancet. 





Administration of the Salicylates.—The Therapeutic Ga- 
zette (editorial) says that clinical experience seems to us to have 
proven that the salicylates are almost as much of a specific in 
rheumatism as is quinine in intermittent fever. The cases are 
further parallel in the facts that precisely as we have no knowl- 
edge of the nature of the malarial poison, and the way in which 
it affects the system, so have we no knowledge of the nature of 
the rheumatic poison and its relation to the system; if, indeed, 
rheumatism be due to the presence of the poison, and be not after 
all, a neurosis. 

The best method of administering quinine in malarial fever is 
even yet one concerning which physicians are not agreed; but, in 
our opinion, the right method is not to give for a length of time 
6, 8, or 10 grains a day of the cinchona alkaloid, but to employ it 
in overwhelming dose, so as to at once abort the intermittent par- 
oxysm. We are much inclined to believe that the proper use of 
the salicylates is in the same way, and that many of the failures 
that occur with it in rheumatism are due to an incorrect method 
of administration. We have always obtained the best results by 
giving the remedy for thirty-six hours in doses as large as can be 
borne, then ceasing medication for one, two, or three days, and 
again giving a very large dose. 

There is little or no danger from the use even of very large 
doses of the salicylate, provided that these doses be separated from 
one another so that no accumulation of the salt can occur in the: 
system. 

There is one contradiction to the use of salycilates which we 
have not seen much dwelt upon by writers; namely, chronic con- 
gestion or catarrh of the middle ear. The tinnitus aurium which: 
salicylic acid produces has been proven to be the result of an in- 
tense irritative congestion of the middle and internal ear. A. 
notable deafness is always present in persons who are fully under 
its action, and when the inner portions of the aural apparatus are- 
diseased this deafness is greatly exaggerated. More important 
than the mere temporary inconvenience and distress which is pro- 


duced in these cases is the liability of permanently intensifying: | 


the existing deafness. The circumstances must be very urgent 
which would warrant the exhibition of full doses of the salicylates. 
to the victims of chronic aural lesions—Zpitome. 

A Pasteur Institute in New York.--Dr. Valentine Mott 
recently arrived in this city from Paris with a rabbit which had 
been inoculated by Pasteur, and an institute for the cultivation of 
the virus of rabies and the inoculation of human subjects has been 
organized, with Dr. Alexander B. Mott as president. The Lancet 
reports that M. Pasteur has been so favorably impressed by the 
scientific intelligence of Dr. Valentine Mott that he has for the 
first time, broken through his rule not to allow his virus to go out 
of his own hands.—Gazllard’s Medical Fournal. 
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SOCIETY REPORTS. 


EXCISION OF ANAL CIRCUMFERENCE WITH HEM- 
ORRHOIDS. 





By J. McF. Gaston, M.D., 
Professor of Surgery in the Southern Medical College, Atlanta, Ga. 





[READ BEFORE THE ATLANTA SOCIETY OF MEDICINE. | 





A case of hemorrhoidal development in the form of an irregular 
vascular tumor protruding from the anus after evacuating the bow- 
els, was referred to me on the 12th of August by Dr. C. A. Stiles, 
in the person of a gentleman who had suffered from the affection 
for several years. Upon examination, I observed that the several 
divisions of the mass were continuous throughout the circuit of the 
anus, and it was thought best to remove the entire protrusion by 
passing the chain of an ecraseur around the whole tumor, so as to 
excise the relaxed cutaneous tissue with the excrescence from the: 
anus. There were no indurated fibrinous depositions in the pro- 
truded tissues, but an extreme turgescence of the structure under 
the constriction of the sphincter ani, indicating dilatation of the- 
hemorrhoidal vessels. 

A laxative of cream or tartar and sulphur having produced its 
appropriate effect, I proceeded to operate on the afternoon of the 
13th, with the assistance of Drs. J.C. Olmsted, W. D. Bizzell, and 
W.L. Elkin. The A.C. E. mixture (alcohol 1 part, chloroform 2 
parts, and sulphuric ether 3 parts), was used as the anesthetic, af- 
ter a subcutaneous use of morphine and atropine, with a satisfact- 
ory effect from the preliminary whisky toddy. 

It was planned to pass up an ivory tube with a thick rubber tube. 
over it within the anus, and constricting the tissues around this to. 
effect a clear division with agglutination of the mucous and cuta- 
neous tiusses by the action of the chain of the ecraseur; but,. 
while tightening it, this tube slipped out, and the operation was 
completed without this guarantee for a complete separation of the 
tissues in acircular line. This resulted in a dragging upon the 
last portion after cutting nearly through, and retaining a thin layer 
of tissue in the grasp of the instrument, so that it was requisite to 
force it out, and, in so doing, the agglutinated margins of the ad- 
jacent structures became detached—which led to a free discharge 


of blood from the hemorrhoidal vessels. This ought not to have: 
2 
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occurred, but for the necessary violence in relieving the imprisoned 
tissue, and I have performed this operation heretofore without any 
bleeding. Although the amount of hemorrhage did not seem to 
require the use of a styptic, it was thought prudent to resort to 
mechanical compression, and a plug of lint wrapped around the 
ivory tube already at hand was passed within the rectum, with the 
effect of arresting completely any appearance ot blood externally. 
But some hours subsequently, upon visiting the patient, he mani- 
fested an inclination to have an evacuation, and, removing the tam- 
pon, coagula were expelled, showing that, while the constriction 
-of the sphincter had prevented any escape around the obstructing 
plug, the blood had flowed internally. A plug was replaced, with 
the outer surface soaked with the tincture of persulphate of iron, 
which seemed for a time to arrest all hemorrhage, and I left the 
‘patient about 10 o’clock at night with an attendant, who was in- 
“structed to call me if the bleeding should recur. About midnight, 
-a message being received that there was more hemorrhage, I found 
‘that in the meantime the tampon had escaped from the rectum, and 
profuse bleeding from the anal opening was kept up with marked 
‘prostration of the patient. Another plug was saturated with the 
sstyptic and bound firmly in the rectum by a perineal bandage se- 
«cured to a belt around the waist. Having on a former occasion 
effectually stayed an alarming hemorrhage from the rectum after 
the division of an internal blind fistula by similar process, I felt 
great confidence in it, yet the powers of my patient being so nearly 
exhausted, I thought it might become necessary to resort to san- 
‘guineous transfusion or the injection of the saline solution into the 
veins, and sent for Dr. Elkin to come to my assistance with alco- 
iholic stimulants, and such appliances as might be requisite. After 
remaining and watching the case together for more than an hour 
without any further return of the bleeding, he left me to a vigil of 
the greatest anxiety I have ever experienced over any patient dur- 
ing the many hairbreadth escapes witnessed in surgical practice. 

A subcutaneous injection of morphine and atropine relieved rest- 
lessness, and a single dose of the fluid extract of ergot was given, 
with the free adminstration ot whisky, and the addition of milk in 
the morning, to support the enfeebled powers of the patient. 

My colleagues, Drs. Olmsted, Bizzell, and Elkin, were called in 
consultation, during the forenoon, as to the propriety of resorting 
to the intravenous saline injection, but as the patient seemed to be 
rallying, and there was no evidence of further bleeding, it was not 
considered necessary. 

On the following afternoon there was a desire to evacuate the 
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bowels, and upon releasing the fastenings of the plug, it was ex- 
pelled with the discharge of a considerable’ amount of grumous 
blood, but no fresh bleeding ensued, and it was not thought requi- 
‘site to replace the tampon. 

There was the usual reactionary fever afterwards, and with in- 
crease of temperature reaching 104°, but with the use of quinine, 
malt, and milk punch for a few days, followed by claret, seltzer 
water, and compound decoction of Peruvian bark, all went on fa- 
vorably in his general and local manifestations, so that three weeks 
after the operation he was in a condition to leave the city for his 
home, with a good prospect of a complete cure. 





White Swelling of the Knee.—In a paper read before the 
Medical Society County of New York, Dr. Judson advocated the 
‘doctrine that it was essentially an inflammatory affection, and that 
an inflamed organ or tissue demanded arrest of function in the 
treatment, if the best results were obtained; that inflammatory 
conditions were-relieved or removed by arrest of function, wher- 
ever it could be secured. 

The essential feature of the treatment for diseases of joints 
‘should therefore, be fixation. 

Prolonged fixation with disuse of a joint would not produce 
anchylosis, provided the joint itself was free from disease. Of course, 
it would be followed by stiffness, but that would yield by per- 
sistent passive movements, and was entirely different from anchy- 
losis. The anchylosis which followed joint diseases, and was 
caused by the final products of inflammation, was best prevented 
by reducing or removing the inflammation, and to do this most 
effectually arrest of function was essential. 

Fixation applied to a joint would, so far as the joint was free from 
disease, be powerless to add to the ultimate degree of anchylosis, 
and, so far as the joint was diseased, it would diminish the ulti- 
mate anchylosis by arresting inflammation and preventing an ex- 
‘cess of its products. 

On these premises thorough fixation was required in the treat- 
ment of articular ostitis. Dr. Judson thought it was impossible to 
establish the statement that motion was required to prevent in- 
flammation. 

In the treatment of joint disease, in the lower extremities par- 
ticularly, another important function must be considered, namely, 
‘that of supporting weight and concussion. Protection of the ar- 
ticular surfaces from pressure and concussion was very important, 
and to accomplish this most certainly the best method was to 
convert the affected limb into a pendent member, putting it into 
very much the same condition, in this respect, as were the upper 
extremities. 

When these indications had been thouroughly met, Dr. a 
believed that the patient had received the highest degree of assist- 
ance which surgery could afford.— Epitome. 
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ABSTRACTS AND GLEANINGS. 


Marvelous Results of a New Anzsthetic.—A week ago> 
a little bald-headed dentist, who lives in Brooklyn, sent invitations. 
to the eminent doctors in this city and Philadelphia, asking them 
to be present at a series of experiments that he proposed with a 
new anesthetic he had discovered. He explained that his com- 
pound was something entirely unknown hitherto, and the result - 
of five years’ work. He pleaded that he was poor, and could not 
afford to give his formula to the world; and, although he was will- 
ing to demonstrate the uses of his discovery, he preferred to keep- 
its ingredients to himself. 

When he appeared in the laboratory of a friend, to demonstrate- 
the practical advantage of his discovery with patients, he found 
nobody there to listen to him. But on Tuesday afternoon six well 
known physicians and a reporter, in the parlor of an uptown: 
dental establishment, awaited his arrival. He came at last, mop- 
ping his bald head and shaking the rain-drops from his threadbare - 
coat. Ina rambling sort of way, while he opened his instrument: 
bag and evaporating pans, the dentist made a little speech, in. 
which he told the story of his discovery. 

“For many years,” he said, “I have thought that progressive - 
science should devise means of producing natural sleep at will. . 
Knowing that the agents heretofore used for producing anesthesia 
seriously interfered with the natural and indispensable functions - 
of the heart, lungs and brain, I therefore determined to investigate 
and discover, if possible, some agent that would produce natural 
sleep at will, without pain or danger, or in anyway interfering - 
with the normal organic functions of the human system. In my 
researches I find the function of the brain suspended in two ways. 
—first, a complete suspension of the brain function, as in coma;. 
second, as in syncope or prolonged faint. No personcan be wake- 
ful with a diminution of the blood circulation of the brain. Sleep 
depends entirely upon that. If, however, the condition of sleep. 
becomes abnormal, and remains so for a considerable length of” 
time, the syncopic effect must produce death. Chloroform, ether, 
nitrous oxide gas, produced sleep analogous to that existing in 
coma, and may end in death.” 

Here the little dentist went into a discussion on the functions of 
the nerves, and the effect of the old anesthetics on the system, 
and their tendency to produce nausea, headache, prostration, and 
perhaps death. He wound up by saying that his discovery pro- 
duced natural sleep almost instantaneously, and the patients re- 
covered of their own accord, invigorated and refreshed. He 
hobbled into a side room and soon appeared with a decrepit old. 
woman. He promised to remove all the decayed stumps from her 
mouth if she allowed him to use his anesthetic in the operation. 
He saturated a napkin with a substance that looked like water, 
and emitted a pleasant odor. For an instant he held it over the: 
old lady’s nose, telling her to breathe freely, and in thirty seconds. 
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«she was unconscious. He allowed the napkin to remain, and for 
-over two minutes he worked, extracting sixteen teeth. The pa- 
tient never moved, and to all appearances she did not feel the pain 
attending the operation. On removing the napkin, almost imme- 
«diately she revived, and stepped out of the chair, as fresh and 
‘hearty as when she got into it. 

She said that she had a vague idea of what was going on while 

eunder the influence of the anesthetic, could not move hand or 
foot. She was reminded of a person in a trance, and described the 
“symptoms she experienced as a sort of suspended animation. She 
said that she knew that the dentist was pulling her teeth out, but 
: She felt no pain. 

Eight persons were made and kept unconscious from a half to 
two and a half minutes. In one case the napkin was allowed to 
remain for six minutes. The patients told stories similar to the 

old lady’s, and went away in good spirits. The reporter was the 
last subject, and these, in brief, were the sensations he expe- 
‘rienced: 

From the moment the napkin was placed over his face a feel- 
‘ing of unconsciousness came’ over him, and at the end of the third 
‘free inspiration everything became blank. His arms hung at his 

side, and he oould feel that they were there, but they were beyond 
the voluntary control of the will; a sense of dreamy languor fol- 
lowed, and, as if on the wings of a fleet bird, he was borne 
‘through the air high above the earth. The sensation was altogether 
pleasant. Then the scene changed, and his skull tingled as if a 
‘million minute thammers, no bigger than a fine needle, began 
,pounding all at once. They shattered into fragments in an instant, 
‘the napkin was removed, and all was over. Recovery was in- 
: Stantaneous, and all effect was gone. The time, taken by one of 
‘the physiciams, was one and three-quarters minutes. 

The little dentist was urged to reveal the component parts of his 
.anesthetic, but he refused, saying that he was too poor, and as 
»much as he would like to do something for science, he had to think 
-of his hungry wife and children at home. The physicians who 

witnessed the experiments said the results were marvelous, but as 
ldng as the whole thing could not be scientifically explained, to 
the profession at large, they would never accept it. Perhaps it 
will never receive the just recognition it so richly deseryes.—/Vew 


York Star. 


The Local Use of Liquid Ergot, Normal, in Chronic 
“Gonorrhcea.—Dr. Harvey Craig, Mansfied, Ohio, in Medical Age: 
Hearing of the success of Dr. N. V. Speere, of Quincy, Ohio, in. 
the treatment of gonorrhea with local applications of normal 
ergot (such as that prepared by Parke, Davis & Co., of Detroit), 
.and realizing the need of some more satisfactory remedy in the 
“treatment of this disease, in its many stages, I resolved to see if 
sthe same good results would follow in my own practice, and there- 
‘fore vowed that the next case of chronic gonorrhea that came 
wander my care should have the benefit of the experiment. In a 
«day or two the opportunity presented itself. 
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Case I. 

A young man, a salesman in one of our large manufacturing 
establishments, had suffered long and suffered much. He had 
tried all the “patents,” “ Big C.’s,” etc., to be had, and had also. 
received “rational” treatment from one of our regular physicians. 
All this availed him nothing. After hearing his story, and know- 
ing him to be a young man of temperate habits, never indulging 
in alcoholic stimulants, and observing a proper diet for so long a 
time, “my heart almost failed me.” I concluded his was a very 
bad case. Nevertheless, I grimly determined to do what I could,. 
recognizing the fact that success is not without effort. 

First, I introduced a large sized bougie, finding no difficulty in. 
doing so. He complained, however, of pain, as the instrument: 
was passing. After satisfying myself that no stricture was present, 
I gave him a small vial of normal liquid ergot, instructing him to. 
use for an injection one part of this to four parts of water (dis- 
tilled ), once daily for a week, and at the end of that time (or sooner 
if he chose) to report progress. Did not see him again for about: 
ten days, at which time he called to report. He very abruptly 
exclaimed: “ What the h—— was that you gave me?” I made- 
some evasive reply, as I feared my treatment had proved disastrous. 
in some way. Finally he said: “‘ Well, I spent over $35.00 on this- 
business before I came to you, and this little vial cured me up.”’ 
He remarked after the first application he could notice an improve- 
ment, and at the end of the fith day he was entirely free from dis-- 
charge and pain. 

Case II. 

Thos. W——, single; cabinet maker; had contracted gonorrhea: 
about three years ago. Had received rational treatment, but was- 
not benefitted. He came to me for treatment about the last of 
May, 1886. This was a very obstinate case, but finally yielded. 
to treatment and was discharged cured, July 30, 1886. 

Case IX. 

John H——, a moulder; single; had had gonorrhea about one- 
year. This case was very much like case one, except that the 
patient was intemperate. He was kept under treatment for about: 
four weeks, owing to the fact that he would get drunk. This re- 
tarded the cure in his case. 

Cases three, four, five, six, seven, eight and ten yielded readily 
to treatmént, and were discharged cured within from six to nine- 
days. : 

Since then I have used it repeatedly and with the same good 
results. I have a little army here that would, if they knew upon. 
whom to shower their blessings, bless the man that made the ex- 
periment of using local applications of normal liquid ergot in. 
chronic gonorrheea.—Medical Age. 


The Preventive Treatment of Syphilis.—Dr. Charles E. Jen- 
nings thus writes to the Lancet, July 17 : The following case is of: 
interest, as showing how syphilis may be prevented by prompt lo-- 
cal and general treatment before the chancre has arrived at matu-. 
rity : 
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Early in November, 1885, Mr. A. B. C—— consulted me tor an 
eczematous affection of the skin, which itched intensely, associa- 
ted with a few papules and vesicles, the eruption being sparsely 
scattered over the loins, buttocks, back, and upper arms. An ape- 
rient was prescribed, and glycerole of lead applications were or- 
dered, but on November 11 the disease remained in statu guo. The: 
aspect of the dermatitis, in part, suggested scabies, but the integu-- 
ment was healthy at those points whicl: are specially prone to be-. 
come the seat of scabies, viz, the clefts between the fingers and the: 
flexures of the wrists. Moreover, the sarcoptes hominis was not: 
detected miscroscopically, after careful search in the ordinary man- 
ner. The case was further complicated by the recent appearance 
of a hard, elevated nodule, the size of half a pea, with an inflam 
matory zone around, situated on the dorsum of the penis immedi- 
ately behind the corona in the median line. There was a history 
of impure contact, and nearly three weeks previously the covering” 
of the penis had become abraded during coitus at the precise spot 
where this small nodule had developed during the past three or 
four days. The lymphatic glands in both inguinal regions were 
slightly enlarged. The physical condition of the lesion on the pe- 
nis led me to consider it a hard chancre not yet arrived at maturity, 
and, being immature, the prompt destruction of the chancre might 
arrest the elaboration of the syphilitic virus at the point of inocu- 
lation, and its absorption therefrom. Accordingly, the chancre and 
surrounding parts were freely painted with a solution of hydro-. 
chlorate of cocaine, to ensure anesthesia, and the chancre was de- 
stroyed with Paquelin’s cautery. I suggested that Sir William Jen- 
ner’s opinion should be sought with reference to the skin affection. 
On November 12th, Sir William considered the dermatitis due to 
scabies, and that its origin around the loins and buttocks was caused 
by contagion implanted during congress coincident with the re- 
ceipt of the syphilitic virus. He suggested the application of sul- 
phur ointment to.the affected skin, and thought that the free exhi- 
bition of mercury internally was also advisable in order to combat: 
the effects of any portion of syphilitic virus already absorbed. This. 
treatment was fully carried out, and the dermatitis quickly disap- 
peared. The sore on the penis healed under iodoform dressings. 
The internal use of mercury was discontinued after six weeks, the 
patient soon regaining his usual health, and\none of the secondary: 
manifestations of syphilis have appeared. The success which fol- 
lowed the destruction of the chancre in this case by Paquelin’s: 
cautery, with the simultaneous employment of mercury, leads me- 
to strongly recommend this course tor syphilis, before the chancre 
has arrived at maturity, in preference to the opposite plan adopted) 
by so many, viz, that of waiting for the appearance of secondary 
manifestations before commencing anti-syphilitic treatment. The 
use of cocaine is invaluable as rendering the caustic application 
painless—Med. and Surg. Reporter. 


Removal of Foreign Bodies from the Ear.—In the British 
Medical Journal Dr. J. H. Granshaw suggests the following method 
fer removing foreign bodies from the ear : . 
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A large syringe, holding four or six ounces, a basin of rain-wa- 


ter soap-suds as hot as can be borne, and a steady hand, are all . 


that is required. With this simple apparatus, I have, over and 
over again, removed cherry-stones, beads, buttons, slate-pencils, 
etc., from the ears of children, and always without pain; nor has 
it ever failed me. The injection of a few syringefuls will gener- 
ally suffice.—Jdid. 


Ethoxycaffeine in the Treatment of Migraine.—M. Dujar- 
din-Beaumetz uses the following formula: 


NR sc abate S88 Sake we day's aes: 4 grains. 


Salicylate of sodium................. 


To be taken in a single dose as soon as the pain begins to be 
felt By adding a sixth of a grain of hydrochlorate of cocaine, 
gastric irritation will be prevented—V. 1. Med. Jour. 


"On the Statistics of 3036 Cases of Labor, by Hiram — 


Corson, M. D.—Dr. Wm. Goodell! read the paper, which will be 
published in full in the Mew York ALedical Journal. 

In the Transactions of the Medical “ociety of the State of 
Pennsylvania for 1863 may be found an article headed “ Mid- 
wifery in the Country,” in which are drawn statistics from 2387 
consecutive cases of labor. to which are now added 649 cases, 
making in all 3036 cases, with 3087 children. Head presentations 
(vertex), 3012; breech, inchuding knees and feet, 58; shoulder 
and arm, 5; face, 12, Twins in 51 cases. Ergot was used in 139 
cases in first series. Forceps were used 28 times in the first 1307 
cases, and 31 times in the last 649 cases. Version was performed 
twice in the last series. One primipare was 52 years of age. 
Puerperal convulsions in eight cases, all recovered. There was a 
total of 1go cases, in which the children were born. betore the 
doctor arrived, and in which the mothers did well under nature’s 
management, and were saved the fright and suffering which, if 
Crede had been present, would have resulted from his fears 
of hemorrhage, his rush of one hand into the vagina the 
moment after the child was born, and the grasping, squeezing, 
and forcing down of the womb by the other hand on the tender, 
sore abdomen, to say nothing of having that heavy hand pressing 
on a tight bandage for two hours more, in accordance with regu- 
latiog orders. 

In the practice of this art I have not followed.the requirements 
of the times. I have considered labor a natural process, and that 
my duty consisted in awaiting the action of the patient’s forces; 
not setting them aside and myself usurping the duties which the 
natural ert would have achieved without difficulty, but coming 
to my patient’s aid only when her forces seemed inadequate to 
the performance of their duties. 

_ . [have learned that the torceps are used very often, many times 

oftener in proportion to number of cases than twenty years ago, 
and that this is done in the early part of labor, not because nature 
is inadequate to the work, but because as the physician had never 
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hurt himself by using the instrument, and wished to get away 
speedily, as he had other patients who needed attention; and 
though the condition of the lying-in woman would well have 
permitted him to visit his other patients and return in time to aid 
her if she needed aid, still he would not do it, through the fear 
that the child might be born in his absence, or some other doctor 
be called in his place. The graduate of the month can now use 
forceps and all the other swift-sure means of speedy delivery 
without hurting his hands or spraining his back. Of course the 
sufferings and fate of the woman were of secondary importance. 
Being anxious to learn all about the advances in midwifery, I 
attended the meeting of the American Gynecological Association 
in Philadelphia, a few years ago. There I heard from the mouth 
of more than one eminent gynezcologyist—men greater than mid- 
wives: “Every year I use the forceps more frequently than be- 
fore.” There, too, I was amazed to learn from the experience of 
these speakers, how numerous were the cases of lacerations of 
the cervix and perineum; so numerous, indeed, that when coupled 
with the fact that the advocates of frequent use of the forceps 
were teachers of midwifery, and also eminent surgeons skillful to 
“repair” these lacerations, and that these repairs brought large 
remuneration to the surgeons, I was dazed—I knew not what to 
say. I could not believe it possible that the earnest gentlemen 
before me could have conspired to teach this rushing plan of de- 
livery in order that lacerations should be produced, so that the 
business of repairing should be brisk and profitable. It was 
pleasant, a few months later, to hear that the eminent gynzcolo- 
gist, Dr. Goodell, attributed the great increase of lacerations to 
the use of the forceps, and earnestly denounced their indiscrimi- 
nate employment. 

In October, 1880, the Boston Medical and Surgical Fournal 
contained an article by J. W. Elliott, M. D., on “Antiseptics in 
Gynzcology,” with full directions for their use in obstetrics, to 
prevent puerperal fever by destroying poison-germs which might 
be introduced by the doctor or nurse. “At the beginning of labor 
the patient should have a hip-bath, the hair should be cut awa 
from the genitals, the vagina and vulva should be washed wit 
soap and disinfected with carbonic acid, During labor every ex- 
amination should be preceded by a vaginal injection of a 3 per 
cent. carbolic solution, to prevent the examining finger carrying 
germs lodged at the vulva or in the vagina up to the uterus (which 
is about to be more or less lacerated). After delivery, the uterus 
and vagina should be considered as a deep and important wound, 
which may heal by first intention, or in which the secretions may 
stagnate, become putrid, and be absorbed.” 

As I had never before heard of Dr. Elliott, 1 went on in my 
usual way, taking no razor to shave the parts, no syringe, no car- 
bolic acid, but let nature go on with her work, pleased to see how 
steadily and perfectly she accomplished it. Dr. Corson asks, Is 
labor a natural process? Are antiseptic solutions when thrown 
into the uterus and vagina safe? and answers these questions from 
the standpoint of his own experience, and by quotations from 
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Albert H. Smith’s lecture “On the Relation of Cleanliness to the 
Prevention of Puerperal Septicemia;” Dr. W. O. Stillman’s ac- 
count of the precautions taken by Carl Braun, of Vienna, to pre- 
vent infection to the lying-in woman; Dr. T. G. Thomas, of New 
York, a paper read before the New York Academy; Dr. George 
J. Harrison, inveply to Dr. Thomas; and to papers by Fritsch and 
ayaa and gives his own experience in his first labor case in 
1827. 

Dr. Corson next considers the forced delivery of the placenta, 
and claims the originality of the Crede method in its principal de- 
tails for Professors James and Dewees, the latter saying that it had 
been long since recommended by Monsieur Darse, of Paris. He 
criticises the unnecessary severity of the latter part of the Crede 
method, and much prefers the directions by Prof. Penrose, and 
then details his own method, which leaves more to natural powers, 
giving morphia if rigid contractions of the os occur before the 
placenta comes away. 

He recommends venesection to the extent of 10 or 20 ounces, 
to relax a rigidly contracted os in the first stage of labor. If this 
is not immediately successful, he gives morphia internally. He 
uses ether to relax when pains are too severe. 

Dr. Corson next considers the question of tying the cord. 
Should it be tied at all? How soon after birth should it be divided? 
What is gained by waiting until pulsation ceases. in the cord? 
These are questions to which careful consideration has been given,. 
and which are fully answered. Dr. Corson does not usea binder; 
has not done so for twenty years. He does not think that it pre- 
vents relaxation of the uterus, but that it favors proiapse of that 
organ. He gives his own experience, and fortifies it by that of 
several other physicians. He thinks the hasty extraction of the 
placenta, the compression of the uterus by the hand, and the ap- 
plication of the binder with the avowed intention of preventing 
hemorrhage, have a bad mental effect on the patient, and predis- 
poses to the very trouble we are seeking to avoid. He gives sev- 
eral instances of mental influences in stopping hemorrhage. He 
has never used kot water, vinegar, lemon or ice into the uterus for 
flooding, but has applied ice externally. 

Puerperal convulsions, ten cases all recovered. His treatment 
consists largely in free venesection, cold water poured over the 
head, and morphia internally. tHe recommends the hand-book of 
Dr. Ezra Michener for the successful treatment of this malady. 
He would also avert convulsions by bleeding before labor to re- 
lieve headaches, if accompanied by congestion of the face. Of 
puerperal or septicemic fever he knows nothing, having never 
seen it—Aedical and Surgical Reporter. / 


Therapeutic Value of Coca Preparations in Children. — 
In a paper read before the association of German physicians and 
philosophers in Strasburg, Dr. Richard, pathologist, of Halle, pre- 
sented the following conclusions from his experience in the use of 
coca with children : 

The tincture of coca, in doses of from 5 to 20 drops every two 
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hours, according to the age of the child, has proven of advantage 
in stomach and bowel diseases ; and even in doubtful cases of 
cholera nostras the vomiting and purging cease after from 50 to 100 
drops have been given. The diet is not to be neglected. Doubt- 
less in these cases the alcohol contained in the tincture is to be 
credited with part of the success. 

In diseases of the respiratory organs tincture of coca is without 
influence. 

The extract of coca, given in conditions of spasm not caused by 
anatomical derangements of the nerve centers, as in hysteria and 
epilepsy, is in some,cases of advantage and in others of none. 

The extract of coca is more active than the tincture. After the 
use of the extract children complain of dullness and a peculiar feel- 
ing about the head, with costiveness. 

Great service was rendered by penciling the pharynx with a 5- 
to 10-per cent. solution of cocaine in different forms of angina. 
Pain and difficulty of swallowing ceased, and reflex irritability is 
considerably lowered. In whooping cough remarkable success 
was obtained, where penciling the pharynx three times daily with 
a 5-per cent. solution has been sufficient to reduce paroxysms com- 
ing on twenty times a day to three or four in the twenty-four 
hours.—American Prac. and News. 


Fatal Results from ‘‘ Splitting the Cervix.’”—Dividing the 
cervix at the external, or at the internal os, or in the intervening 
portion, though not long since a comparatively frequent operation 
for dysmenorrhea or sterility, is now rarely done. Most operators 
now turn to dilators for the treatment of cases where incision was 
formerly done; one wing of the army of gynecologists still fights 
under the banner of mechanical uterine pathology, only in place 
of hysterotomes, its enthusiastic soldiers use dilators. Possibly it 
is only a. question of time when many of the dilators will be placed 
in the grave beside the hysterotomes, if the teaching of men like 
Duncan, Schultze, and Williams prevails, and the mechanical the- 
ory of uterine disease is cast aside. 

However this may be, we have been somewhat astonished to 
know of the mortality which Sims had from this operation. Pajot 
states, in a recent lecture, that he knew of at least four deaths of 
women upon whom Sims had performed his operation of division 
of the cervix, and he believes that other similar accidents happened 
to him. In the light of these facts, the profession is to be congrat- 
ulated upon the fact that the operation has fallen into disuse.—. 
Medical News. 


Water as a Diuretic.—Dr. Brunton says (in the Practitioner), 
that water is, perhaps, the most powerful diuretic we possess, al- 
though fewer experiments have been made with it upon animals, 
than with the others. The diuretic action of water drunk by a 
healthy man is very marked, and it appears impossible to explain 
its elimination by a mere increase in blood-pressure, whether gen- 
eral or local. It has the power of increasing tissue-change, and 
thus multiplying the products of tissue-waste which result from it, 
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‘but it removes these waste products as fast as they are formed, and 

thus, by giving rise to increased appetite, provides fresh nutriment 
for the tissues, and acts as a true tonic. In persons who are ac- 
customed to take too little water, the products of tissue- waste may 
be formed faster than they are removed, and thus accumulating 
may give rise to disease. Many gouty persons are accustomed to 
take little or no water, except in the form of a small cup of tea or 
coffee, daily, besides what they get in the form of wine or beer. 
A large tumbler of water drank every morning, and especially 
with the addition of some nitrate or carbonate of potassium, will 
‘prevent a gouty paroxysm. Still more numerous, possibly, in the 
class of people who arise in the morning feeling weak and lan- 
guid. Many such people are well fed, they sleep soundly, and it 
seems almost impossible to believe that the fatigue which they feel 
in the morning can result from imperfect nutrition, more especi- 
ally as one finds that after moving about the languor appears in a 
great measure to pass off. It seems that this languor must depend 
upon imperfect removal of the waste products from the body, as 
we know that the secretion of urine in healthy persons is gener- 
ally much less during the night than during the day. Such peo- 
ple should drink a tumbler of water before going to bed, in order 
to aid the secretion of urine and of the waste products during the 
night—Prac. and News. 


Permanganate Potassium in Snake Bites.—Dr. J. Berger 
reports the following case in the St. Louis AZedical Fournal for 
July 1886: I would respectfully call the attention of the readers of 
‘ the Foural to the new antidote for snake poison, permanganate 
potassium. For a full history of the discovery I refer the reader 
to the Therapeutic Gazette, Vol. V., May, 1384, p. 212. When I 
read the article referred to above, it made such an impression on 
my mind that I determined to yive it a test the very first oppor- 
tunity. In August, 1884, I was sitting on the varanda reading, 
when I heard my son, Frank, zt. fourteen, say he was snake bitten. 
I at once made a solution of permanganate of potassium, and 
filled my hypodermic syringe. By the time he had killed the snake 
and got to where I was, I was ready for business. He was bitten 
on the thigh by a large copperhead, the fangs entering the flesh 
about half aninch apart. The wound was bleeding some and had 
commenced to swell, the swelling having extended in every direc- 
tion from the bite about an inch, and was causing considerable 
pain. I introduced the needle of the syringe under the wound . 
and injected 10 minims of the solution, waited a few minutes and 
repeated the injection. In about fifteen minutes repeated the in- 
jection again. After the first injection the swelling all disappeared 
and the pain ceased as soon as the smarting from the effect of the 
medicine was over, and the only inconvenience that was ever felt 
after was a small abscess that formed where the needle was intro- 
duced. 

There is only one drawback to this remedy, and that is it must 
be used in a few minutes after the wound is inflicted to be entirely 
effectual. 
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I hope this remedy will soon become generally known and adopt- 
ed as the treatment for snake bites, as it would do away with that 
unscientific, injurious, death-dealing practice of filling every per- 
son full of bad corn-whisky and alcohol, that is bitten by a snake. 
—Medical Age. 


Puncture of the Nerve Sheath in Sciatica.—Sir Joseph 
Fayrer. M. D., in Practitioner: Some years ago I was asked by 
a medical man in Calcutta to see a case of aggravated sciatica of 
long standing in a man of middle age. The pain was very severe, 
continuous, and liable to incredse of a paroxysmal character. The 
posterior muscles of the thigh were somewhat atrophied; the pa- 
tient himself was wasted and worn by continued suffering and 
deprivation of rest and sleep. There was no history of syphilis, 
gout, rheumatism, or other specific cause. A malarial origin of 
course was possible, but as far as I can remember, there was no 
satisfactory explanation of the origin of the disease. All the 
usual methods of treatment had been resorted to, but without re- 
lief. On examining the limb more carefully, [ detected some feel- 
ing of fluctuation; a fullness and tenderness in the course of the 
sciatic nerve near its origin, inthe upper part of the.limb; I thereon 
introduced a long narrow knife into the swelling, until it entered 
the sheath of the sciatic nerve; this gave exit to a certain quantity 
- —a couple of drachms or so—of clear serous fluid, which was 
followed by immediate relief, and rapidly resulted in complete re- 
covery. I have seen other cases, none so well marked as this one, 
however, and with much less effusion of fluid, where incision, or 
rather I should say puncture, has given relief; but I am not aware 
if others have had similar experience, and would call attention to 
it as of practical interest. It has long been known that acupunc- 
ture with needles not infrequently gives great and permanent re- 
lief in some forms of deep-seated pain; indeed it is practiced by 
some Oriental races for this purpose. I think it possible that its 
success may sometimes be due to the relief of tension, caused by 
evacuation of the fluid which has accumulated as a result of inflam- 
mation, in large or small nerve-trunks. 


Salicylate of Cocaine in Asthma.—A comparatively new 
method of treatment in asthma nervosum has lately been tried by 
Professor Mosler of Greifswald. It is now well known that co- 
caine has not only a local action on the sensory nerve-endings, but 
also a central one, which, at first stimulating to the nerve-centers, 
may, if the drug be pushed, become sedative or even narcotic. By 
this peripheral and central effect, it may, therefore; act in such 
spasmodic diseases as asthma. Early last year, Beschorner pub- 
lished two cases of this disease which were much benefitted by 
cocaine. In three cases Professor Mosler has obtained excellent 
results. All these cases occurred in young people of 23 to 25 
years of age, and‘were uncomplicated by any organic heart or 
lung disease. The drug was given snbcutaneously, in doses of 0.4 
gramme, at the commencement of the attack. The first patient, 
who had a bad family history as regards lung-disease, and in whom 











354 SouTHERN MEDICAL REcorD. 


the asthma had lasted 11 years, was relieved after the third injec- 
tion; two more doses caused abevance of the attacks (which oc- 
curred previously every day) for a fortnight, when the patient 
was lost sight of. In the second and third cases, the treatment was 
more rapid in cutting short the attacks, which in the end were 
postponed for three or four weeks during which the patients con- 
tinued uuder observation. The injections caused, in one case, a 
slight sense of faintness and the appearance of dark spots before 
the eyes; but these symptoms soon vanished. It is, of course, 
impossible to draw from these cases any conclusions as to the per 
manent benefit of the treatment. Extended experience will, per- 
haps, show that the drug is only a palliative. It is in the hope of 
inducing other practitioners to try the treatment that Professor 
Mosler has published the results of his cases —London Lancet. 


The Use of Hot Water in some of the Corneal and 
Conjunctival Inflammations was the title of a paper by Dr. B. 
E. Fryer, of Kansas City. In this plan of treatment water was 
at as high a temperature as could be borne. After a few hours, a 
temperature of 140° F. could not be tolerated. The water should 
not be cooler than this, but as much hotter as the patient could 
endure. A method of using it was by fomentation with a napkin 
dipped into the hot water and (not wrung out) applied to the 
closed eyelids. This was continued for half an hour at a time and 
repeated every one, two, or three hours, day and night. It might 
also be applied by suspending a vessel above the patient and allow- 
ing the water to escape through a tube, thus keeping up a con- 
tinuous action. In some cases the temperature might be raised 
almost to the boiling point. During the intervals between the ap- 
plications, a cloth wrung out of hot water was allowed to remain 
over the eyes. In some cases of purulent ophthalmia the hot 
water might be thrown into the conjunctival sac. In purulent 
conjunctivitis this application cut short the attack more quickly 
and safely than the use of ice-cold water. In gonorrheal oph- 
thalmia it quickly lessened the swelling and diminished the ten- 
dency to ulceration of the cornea. If ulceration had begun, it was 
less likely to progress and the amount of cicatricial tissue was 
lessened. In these cases the author occasionally used instillations 
of sublimate solution or finely powdered iodoform. In catarrhal 
and phlyctenular ophthalmia it was a good adjuvant. In acute 
and chronic keratitis it was useful. Its most marked effects were 
seen in cases of corneal ulcer. The small amount of opaque tissue 
left was astonishing. The pain and photobia were also dimin- 
ished—New York Medical Fournail. 


Turpine in Chronic Bronchitis.—Turpine, which has neither 
smell or taste, can be given at a dose of from one to three gram- 
mes daily. It diminishes the expectoration in chronic brochitis, 
but has hardly any effect in phthisis. Its*action isthe same as that 
of turpentine and creasote, but it is less disagreeable to take, and 
therefore preferable in some cases.—London Medical Record. 
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SCIENTIFIC ITEMS, 


The Latest Microscopical Discoveries.—The Rev. Dr. 
Dallinger, F. R. S., and President of the Royal Microscopical 
Society, in a recent lecture at Firth College, Sheffield, described 
the result of three years’ close study of the minutest forms of life. 
He stated that he was now possessed of lenses so constructed as 
to realize results which only five years ago were declared by 
mathematicians to be impossible of accomplishment. By means 
of these he threw upon an illuminated screen various torms of 
minute life. One of these was a piece of hard chalk, of the size 
of a pin’s head, which contained shells estimated to be equal to 
four millions in an ounce of chalk. He also showed a drop of 
water, taken by himself near the reservoir at Preston, Lancashire, 
containing specimens of desmids, which, cubically measured, 
were, only about one millionth of an inch. Taking a single 
specimen of living organism from a drop of water, he showed it 
upon the screen, and said, by the aid of very powerful lenses 
which had come into his possession only within the last few 
months, he had discovered this, which was the minutest organism 
known. He had measured the flagellum or motor fibre of this 
organism, and found it to be the 204,700,00th of an English inch. 
Dr. Dallinger subsequently gave the results of his recent researches 
on the subject of bacteria and putrefactive organisms, and said 
the work of these organisms was to break up and set free from 
dead organisms the elements of which they were made, so as to 
render them capable of circulating in new generations. In his 
recent labors he had found one whose duty it was to glean, as it 
were, the remaining particles after other forms had done their 
work.— Pacific Record. 





Danger from Umbrellas at Sea.—-In.these days of electric 
lighting, one is often in the neighborhood of dynamos, and how- 
ever short the time of exposure to their influence, pocket knives, 
and the steel in watches and umbrella frames, may become power- 
fully magnetized. On board the Princess Beatrice, the helmsman 
lately observed that the compass was agitated. On examination, 
he found that the needle was affected by the magnetized steel 
mounting of a parasol in the hands of a lady who was walking 
upon the bridge. If the lady had been at rest, so that nothing 
would have shown the abnormal deviation, the ship might easily 
have been steered out of its course, and thus been exposed to 
dangerous accidents.—Vews and Miscellany. 


A CIGAR contains acetic, carbolic, formic, butyric, valeric, 
prussic, and propionic acids, also creasote, ammonia, sulphuretted 
hydrogen, pyridine, viridine, picoline, and rubidene, to say noth- 
ing of cabbagine and burdockic acid. That’s why = can’t get 
a good one for less than five cents.—J0. 
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Thunder Storms.—From certain meteorological statistics re- 
cently published in Germany, we learn that thunder storms in that 
country have, during the last thirty years, been steadily increas- 
ing both in frequency and severity. The number of deaths per 
annum trom lightning has increased in a far greater ratio 
than that of the increase of population. In the present 
state of our knowledge of the whole subject of atmospheric elec- 
tricity, the cause of the phenomena of thunder storms is contfess- 
edly obscure. It is, however, very possible that some light would 
be thrown upon the question by a comparative study of the fre- 
quency and severity of storms during a lengthened period and over 
a wide geographical area. 

The German savants incline to the opinion that the increase is 
to be attributed to the enormously increased production of smoke 
and steam which has taken place during the last three decades. 
But although we may admit this to be to some entent a probable 
vera causa, when we consider the very local character of thunder 
storms, we should naturally expect to find that it would follow 
that the neighborhoods of large cities, and especially of manufac- 
turing districts, would suffer the most severely. But the statistics 
referred to show distinctly that the very reverse is the case. The 
number of storms attended by fatal results from lightning is far 
larger in the agricultural districts than in the towns. Upon the 
other hand, we ought to take into consideration the protective ac- 
tion of lightning conductors, with which the prominent buildings. 
in the towns of Germany are well provided.— Ex. 


Dr. CHICHESTER A. BELL, cousin of Prof. Alexander Graham 
Bell, claims to have made a wonderful discovery, by means of 
which sound waves, which cause vibrations in a fluid jet, can be 
photographed and accurately reproduced by the aid of a micro- 
phone. This rival of the phonograph, Prof. Bell says, is of more 
importance and of greater prospective practical value than even 
his own invention of the telephone. The report of the things 
actually accomplished -by this invention is marvelous. 


I say, Gov’ner, how do yer sell ammunition?” ‘“What’s up, 
then? Are you going to enlist asa soldier?” “No; that’s what 
my girl told me to get for the baby; it is sold in boxes.” “Is it 
fuller’s earth or violet powder? How are you going to use it?” 
“Tf you give me the world I couldn’t tell you.” “ Was it magne- 
sia?” “ Hi, that’s it; I am glad that you thought of that. Well, 
there is no difference, is there? Give us a penn-orth.”—WVews and 


Miscellany. 


A vERY complete filling for open cracks in floors may be made 
by thoroughly soaking newspapers in paste made of one pound 
of flour, three quarts of water, and a tablespoonful of alum, 
thoroughly boiled and mixed. Make the final mixture about as 
thick as putty, and it will harden like papier mache. This paper 
may be used for moulds for various purposes——Cal. Architect. 
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PRACTICAL NOTES AND FORMULZ. 


Dr. ARTHUR V. Mzics, in the Phildelphia Medical Fournal, 
recommends the following formula for food for infants: 





DB. COR crs pas tens cars ncngegs eae cans 2 tablespoonfuls, 
5 |) Re rer yee rer ere 1 tablespoonfuls, 
EAI s 4A cs ochn ns been kenaan ee 2 tablespoonfuls, 
OE: CINE io i's cnn noes vaxcxdncwnie 3, tablespoonfuls. 


The sugar-water is made by dissolving 17? drachms of sugar 
of milk in a pint of water. The above mixture more nearly re- 
sembles in composition human milk than any other he knows of. 
In case of partial failure to digest the casein, resulting in foecal 
accumulation, he substitutes 3 tablespoonfuls of water and a level 
teaspoonful of Mellin’s food. He objects to the use of condensed 
milk, but admits he has seen it answer a good purpose in infant- 
feeding.—Vorth Carolina Medical Fournal. 


Tue following is a formula given by Dr. Levis, much used at 
the Pennsylvania Hospital for fixed dressing: , 


Dis. GR icccextctuans cudendinnd tl cet MS I pound, 
CE OE WM i ic vcnnedcd sa dcntanetnaaspes 2 pounds, 
Lf EET eer ere yr Tre ere rere errr Cong. 1 


M. Sig.—To be applied while hot, by means of a brush. 


It takes only a few hours to harden, in this respect being pref- 
erable to the silicate of soda dressing.— Col. and Clin. Record. 


For Vaginismus.—In cases of vaginal inflammation, accom- 
panied with more or less uterine tenderness and leucorrheea: 


BR. Fluid golden-seal, colorless, ‘ 
Distilled ext. hammamelis, ant let eo das 3 j; 
Aqueos ext. pinus canadensis...............+...- 3 ss, 

6 EE BAIA EEA AARNE RAE el 3 jss. 


M. Saturate a small wad of antiseptic cotton with this, and 
through a speculum place it in the vagina. Applications 
of this kind are very effective.—American Medical Fournal. 


Cough.— 

BR. Aluminis ............ cee cece cece ceee seen eens gr. x, 
Pas a ici ate eA aS hs CURT ARS KATIE COS £3 j 

As spray to throat. 

Bh, , Cp RE IIE aaa sais ce ee sco entcne gr. XXxvj, 
i | OPER PEPeT erry er TTT TET eee ee er ee 3 iij, 
te Be BR ko 5,0 85 een RAR e eden eke eee f3 vj. 


M. S.—Two tablespoonfuls every five hours. 
3 
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R. Tannici glycerini, as paint to throat. 


BR. Moph. sulphat.......... pach Levey ik Swaee t'c ban gr. ss, 
Rs bie eds canny cies sh sus eae eb 008 ei. 
ee eer See Te RET PEPE ee f3 vj. 


M. -S.—One teaspoonful in water, four times a day.—Medical 
World. 


For Intermittent Fever.—Dr. A. H. Merry, writing to Vew 
England Medical Monthly, says: 1 have found the following 
formula very useful in breaking up chills and fever, one lot of the 
pills being generally sufficient. 


i IS 0 Na bk WH Ase ohn 5 5 Fd 0 Vi nreldic eae grs. xvi, 
eS oer toe PLee Pe eee errr grs. viij, 
cco, Lirachls sturospe: sea’ hag. TELE TTT EET gr. Ss, 
| SP Ce ener TW gr. jss. 


Mix and make into eight pills. Sig. Take one every hour till 
all are taken. They want to be taken after the fever has gone.— 
American Medical Digest. 


The following formula is highly recommended by Dr. Duffy in 
the treatment of subacute rheumatism with anemia, or the anemia 
following acute rheumatism: 


We, EIEN Ss Shik Sa we ehidwsds widba Seow ends gts. viii, 
LUTE CCT ET TTT RET ETT gis. iv, 
EE ee eee ee ee er rer ee gr. i, 


rr ee ra Tree 3 ij. 
M. Sig.—One dose; to be taken every four hours.—Buffalo 
Medical and Surgical Fournai. 


For Rheumatism.—A. J. Congei has personally tested the 
following, and commends it: 


eee aa aos 5 Sys Ua. hWkWae ud dae bocce « 3 ijss 
ES PuS x5 oes ba dss ee ines nheden ee 3 iss 
EIN i wig ges 060 6.409 < 60 a6 64.04% n4.0il 3 i, 
NEE 4.6.6 5.0 30D MRT 4 6a NG Aha Cah oe 3 ss 
UNUM. voids 3.55 a hae peuave Pree Teye rey T 3 


v 
M. Sig.—Teaspoonful well diluted every four hours—W. F 
Medical Monthly. . 


For Gonorrhcea.—Dr. J. H. Stanley, in Medical World, gives 
the following: : 


R. Balsam copaibe................ ATA awe caries 3 iij 
pe vinkiccphaknn. vhawdnvics sachuns' zi, 
kin 6h 66 ween naa bebe se enon sinne yng 3j 
I BG ion tila ces, ansevig sais 3 j. 


M.S. Take one teaspoonful twice a day. 
For injection: 


ie ns in nS os wh be ee eer kes cond gr. xl 
a toes CAM k nwo wn chao eo se Cima s gr. xl, 
PIS SRG VVRS GEL EG Sh ee ee de robe ke or, xl, 
MEIN: bin C525 S20 R RINGS ese POSE ee 3 j. 
MI eet o ier ee ise eeeR ee SO eee, .O. J. 


M. S$. Inject morning and evening. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


Something Useful.—To any one who will send us four cash subscribers, we 
will send as a premium one of Barry’s splendid Chemical Thermometers. 
R. C. WORD, Managing Editor. 


The Southern Medical College, Atlanta, Ga.—This is one of the best Insti- 
tutions for medical instruction in the United States. The Chairs are well and ably 
filled. Thecurriculum iscomplete. The building iscommodious and well arranged. 
The dissecting room is admirably fitted up for the purpose. The College Hospital is 
in good running order, and every facility exists for imparting a thorough medical 
education. Expenses of board, tuition, etc., very moderate. For futher information 
address, W. P. NICOLSON, M. D., Atlanta, Ga. 





Dr. DEWELL GANN called at our editorial sanctum on the 1oth instant. He 
was looking well, and, though a young member of the profession, is doing well 
in the practice at Smyrna, Ga. 


THE MEDICAL CoLLEGES oF ATLANTA —The opening lecture of the South- 
ern Medical College for the approaching term will be delivered at the College 
auditorium on Tuesday, October 5, by Prof. G. G. Roy. 


Dr. W. J. Burt, Secretary of the Texas Medical Association, died on the 
uth of July last. He formerly resided in Georgia, whence he removed, many 
years ago, to Austin, Tex. 


WE had the pleasure, recently, of a call from Dr. J. T. Cleveland, of Cuth- 
bert, Ga, It is always pleasant to meet the members of the profession, and es- 
pecially our subscribers. Dr. Cleveland is an intelligent and jovial member of 
the brotherhood. 


Tue STONE MounrAIN MEDICAL ASSOCIATION meets quarterly at Stone 
Mouptain, Ga. Its next meeting will be on Thursday, October 7. The Phys- 
icians of DeKalb, Gwinnet, Rockdale, Newton and the counties adjacent are 
expected to attend. 


HicHLty Important Discovery.—The London Lancet states that Mr. 
Cresswell Henett has discovered a process by which Quinine can be made by 
synthesis at a cost of 3 pence an ounce. It was suggested in 1869 by the late 
Dr. Mattheson, of St. Bartholomew Hospital, and Dr. Parker, of Netley, after- 
wards rendered aid by his advice, so that the drug can now be manufactured 
from an article found in any part of the world at little cost by Mr. Henett’s 
process. 


BEAUTIFUL SATCHEL CASES FOR PHYSICIANS, SURGICAL INSTRUMENTS, 
ETC.—We are in receipt of a neat, compact, and beautiful black morocco satchel 
case from the house of E. A. Yarnall, of Philadelphia. He keeps a large and 
yaried stock of -buggy and hand cases, elastic stockings, knee-caps, anklets, ab- 
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dominal supporters, splints, etc. The case sent us is a model of its class. It is 
a 10x 5-inch frame, and contains eighteen 1-ounce vials, eleven 6-drachm vials, 
eleven 4-drachm vials—in all 40 vials—with loops for instruments, box for sun- 
dries, and a neat plush-lined case for hypodermic syringe. He keeps a variety 
as to size and quality, so that any one can be suited, with prices varying trom 
$13 down to $3.25. A neat case is a great convenience and comfort to the 
physician. It makes a favorable impression upon his patrons, as evincing a 
taste and care in preparing for his profession, and thus serving as a good adver- 
tisement for himself wherever he goes. 





OUR TRIP TO SALT SPRING. 

Since the last issue of the RECoRD our Managing Editor did himself the 
pleasure to take a brief season of recreation at the above named Spring, which 
is situated in Douglas County, Ga., 20 miles West of Atlanta, in the immedi- 
ate vicinity of Salt Spring Station on the Georgia Pacific Railroad. 

Salt Spring Station is the point especially selected for disembarking for the 
Spring. There is here a hotel, hastily but neatly constructed, containing about 
fifty rooms. The place is eligibly located, being high, dry, and healthful, and 
is destined, as we believe, to be rapidly built up, and to constitute a place of 
great resort for health and pleasure in the future. Mr. Marsh, the present pro- 
prietor of the Spring, has, we learn, already contracted for the erection of an- 
other large hotel in the grove, about two hundred yards from the present build- 
ing. It is to be a three-story structure, 250 feet front, with two wings running 
back 175 feet each. Water is to be brought from the Spring in pipes, and the 
grounds are to be variously improved and ornamented, for the pleasure, health 
and comfort of visitors. 

From the hotel to the Spring a narrow-gauge road has been constructed, and 
neat passenger coaches, to convey visitors to and from the Spring—only about 
a mile distant. Along the route of this narrow-gauge road the country is be- 
ing cleaned up, with a view to the erection of dwellings. There are on this line 
many beautiful situations for cottages, which will doubtless be bought up and 
settled at no distant day. 

In approaching the Spring, there is a gentle decline in the grade of the road. 
The Spring is situated in the center of a glade, which is said at one time to 
have been densely covered with a thick and tangled growth of trees, vines and 
cane-brake, such as are often seen in the branch-bottoms throughout the beau- 
tiful sections of Middle and Upper Georgia. The variety of trees and native 
shrubbery was, at this spot, doubtless very great originally, for, though the un- 
dergrowth has been to a large extent cleaned off tor some distance around, there 
is yet to be found a great number and variety of beautiful trees in the groves 
about the Spring ; among these, we noticed all kinds of oak, the hickory, the 
pine, black gum, sweet gum, the elm, the red haw, the biack haw, the hack- 
berry, the dogwood, the hazel bush, the wild cherry, the live oak, the redbud, 
etc. A singular and characteristic feature exists in respect to the immediate 
growth at and below the Spring for a considerable distance—it is the moss 
which is seen upon the trees. This moss is peculiar, having a rich grayish- 
green color. It is unlike the moss of the low country, being of somewhat 
shorter fiber and of finer and more beautiful texture. So far as we can learn 
there is no such moss elsewhere to be found in all this section of country—a 
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fact which, taken in connection with" the fact, that it extends to only a short 
distance below the Spring, where the earth may be supposed to be saturated 
with the mineral substances of the water, shows that the growth of the moss is 
caused by the water, and that this water is peculiar and different in this partic- 
ular from all other waters known. 


The glade extends a considerable distance above and below the Spring ; a 
beautiful little babbling brook runs along its center, and numerous granite bowl- 
ders, varying in size and shape—some of them as much as twenty or thirty feet 
in diameter—are scattered promiscuously in the vicinity of the Spring, and 
along the narrow-gauge railway. It is a singular fact that most of these bowl- 
ders, while sufficiently slant on one side to permit the pedestrian to reach their 
top, have a bluff or perpendicular side, presenting, in this respect,so many min- 
iature Stone Mountains. These natural advantages and peculiarities give to 
the surroundings a wild and rugged aspect as romantic as it is beautiful. 


Of the Spring itself little is known previous to the year 1883, although cer- 
tain of the older citizens tell of climbing the trees near the Spring, forty or fifty 
years ago, to shoot the deer—as large numbers of these animals frequented the 
Spring to drink the water and lick the salt that was contained in the adjacent . 
soil, During the war, a Mr. Denmead and a Mr. Johnson attempted to make 
salt by evaporating the water. In this they failed, as the per centage of salt in 
the water is but small, It is said that, in clearing away the mud and enlarging 
the Spring, they came, at the depth of about three fzet, to a rock which had 
been scooped out like a basin, the size of a half-barrel, as a recepticle for the 
water. The basin had been carved out, in a neat and somewhat artistic man- 
ner, long years before, doubtless by the Indians who occupied the country as 
late as 1825. Among the natives known to the pioneers of that time was a 
chief having the euphoneous name of Sweet Water. His wigwam was on the 
creek near this Spring. The creek has now the name of Sweet Water. 
Whether the Indian was named for the creek or the creek for the Indian, or 
whether the Spring may not have furnished the name for both the Indian and 
the creek we did not ascertain. 


It is related by persons residing in the vicinity that the parties who cleaned 
out the Spring in 1883 found beneath the mud, in the excavation made by the 
salt-makers, the head of a beet, slaughtered by them in 1864, which was fresh 
and untainted, although it had remained in the Spring a period of seventeen 
years! This is mentioned in proof of the antiseptic properties of the water, 
which from that time began to attract special attention for its medicinal prop- 
erties. 

Dr. Bogan, the present resident physician at the Springs, first visited the 
place in July, 1883. His health was at the time almost hopelessly impaired. 
He soon recovered. The fame of the Spring, from that time, rapidly increased, 
so much so that large numbers from different sections of the country, and vari- 
ously afflicted, flocked to the Spring, and were almost uniformly cured of their 
diseases. Since then, the reputation of the Spring has rapidly extended, and 
the visitors have constantly increased until, during the recent Summer season, 
thousands have visited the Spring, and the waters are being extensively shipped 
and sold. All this has resulted without newspaper advertising, the remarkable 
merits of the water being only proclaimed by those who have been cuted or 
benefited thereby.- The proprietor did not advertise the water, because he had 
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not developed the property, and there was not yet sufficient accommodation pro- 
vided for the people. He hopes by next season to have ample room for all, and 
to greatly improve and beautify the grounds, and to add largely to the attrac- 
tions and beauties of the place. 

For the analysis of the water the reader is referred to the advertisement on 
another page of this journal. The intelligent physician will at once perceive, 
in the minerals contained in this water, a rare and important therapeutical com- 
bination. It is alkaline, alterative, antibilious, tonic, gently diuretic, deobstru- 
ent, and nervine—properties which adapt it to a wide application in the treat- 
ment of disease. We were told by the resident physician that its effects may 
be varied by the greater or less quantity used, and by taking it cold or hot. 
Many find that a small quantity taken hot on going to bed acts as a laxative, 
producing bilious discharges. Locally applied for the sting of insects it gives 
instantaneous relief. In acid dyspepsia it acts admirably ; in many kidney af- 
fections it has proved a superior remedy ; in rheumatism, when taken in con- 
nection with bathing, it has been found very useful. In skin diseases it is pro- 
nounced invaluable, the resident physician affirming positively that he has never 
known it to fail in a single instance, when perseveringly used. In scrofulous 
maladies it is also highly lauded. 

Many improvements are contemplated by Mr. Marsh for the next season. 
Already there are neat and well-arranged bathing-rooms, and over the Spring 
there is a large and elegant pavilion, 44 x 48 feet in dimension, with marble floor 
and comfortable seats ; here numerous visitors are almost constantly found en- 
gaged in social conversation, drinking the healing waters, and not infrequently 


“Tripping the light fantastic toe ” 
to the strains of delightful music. 


AN IMPROVED METHOD OF MEDICATION. 


If the physician of the last century, who made his infusions and decoctions, 
and pills, in his own private laboratory, could be restored to the practice of his 
profession at the present day and have at his command the variety of medical 
preparations, in concentrated and palatable form, that the enterprise and skill 
of pharmacists have introduced, he must feel as if his occupation were gone, or 
certainly that portion of it which had to do with the preparation of medicines. 
The improvements in pharmacy have been so many and so important that we 
doubt if there are many physicians to-day who have kept pace with them, and 
who are fully informed regarding the preparation of drugs and methods of ad- 
ministering them acceptably to patients, and yet given equal opportunities and 
equal medical acquirements that physician who applies in his practice the im- 
proved methods pharmacy has provided, and is constantly adding to, reaps the 
largest share of pecuniary success. 

Since the discovery of the subcutaneous method of medication many drugs 
have been prepared in forms which admit of their being administered hypoder- 
mically. The convenience and accuracy of this method must grow to be more 
generally appreciated, and we doubt not it will in time supersede, in many cases, 
the exhibition of medicine per os. The improvements in hypodermic syringes 
and the manufacture of a sufficient variety of tablets to meet the requirements 
of practice has given a further impetus to the hypodermic method. It will be 
gratifying to our readers, therefore, to learn that Messrs. Parke, Davis & Co,, 
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with their characteristic prompt recognition of the demands of the profession, 
now offer a very complete line of Hypodermic Tablets, which they supply in 
small glass tubes, convenient for carrying in the pocket or medicine case, each 
tube containing 25 tablets. For the convenience of physicians, they have also 
devised a Pocket-Case, containing an improved hypodermic syringe especially 
adapted for the use of these tablets and six tubes of tablets. Any formule which 
physicians may desire, and which can be made into tablets, will be manufac- 
tured to order. We believe this method of medication cannot fail to become 
more and more popular as its advantages grow to be appreciated. 


BOOKS AND PAMPHLETS RECEIVED. 


The Facts and Mysteries of Spiritualism ; with a Sequel. By T. W. Hart- 
ley & Co., 420 Franklin street, Philadelphia, Pa. Price, $1.50. 

This book gives # detailed account of the writer’s experience in the investiga- 
t'on of the subject of Spiritualism. Few men have been able to deal experi- 
mentally with spiritualism and come out of it safe and unscathed. How much 
of the facts and incidents related by Mr. Hartwell are due to ultra mundane in- 
fluences and how much to an exalted and oversensitive imagination it is ix.pos 
sible to know. The human mind, or the electro negative or passive state, is 
for the time wholly subject to extraneous influences. The brain is dual organ, 
and, in certain conditions, it would seem that one side of the brain converses by 
thought with the other side. This may be called a waking dream, The will, 
or the link which in ordinary states ties the two together as one, is here inactive 
or in abeyance, and the two sides tossed and unguided by the will, which may 
be called the co-ordinating and balancing power, act separately, yet each be- 
ing conscious of the thoughts and emotions of the other. 

That spirits or minds outside of the body may not, under these circumstan- 
ces, enter into the human brain and become a party to the mental actions which 
are going on, we are not prepared to controvert. Weare not disposed to deny 
and ridicule everything which we cannot understand, nor to assume that the 
thousands of intelligent persons who proclaim the reality of Spirit Phenomena 
are all deluded and crazy. Where there is so much smoke there must be a lit- 
tle fire. With thess views, and with facts in the Scriptures which proclaim the 
existence, in aucient times, of obussions by wicked spirits, we will not deny the 
truth of all such pheoomena; nor say that in this day such things cannot exist. 
We will state, however, our opinion that the state of the brain above described 
is not a normal philosophical condition, and may, by repetition, become dan- 
gerous. The party who allows himself to be frequently placed in such state is 
liaple to lose the full control of his mind, and become a subject of the electro- 
negative state as a permanent condition. 

Mr. Hartwell’s book is well written, and the facts of his strange experience 
are doubtless honestly and faithfully presented, and will well repay perusal, even 
by those who reject the Spirit theory, as illustrating the varied mysterious 
phases to which the human mind is susceptible. 


The Genuine Works of Hypocrates. Translated from the Greek, by Fran- 
cis Adams, LL. D., Surgeon. New York: William Wood & Co. 

Those of our profession who lay claims to literarv attainments ; those to whom 
the name of Hypocrates is familiar only through a knowledge of his great 
deeds ; those who are fond of studying and watching the evolutions of medical 
lore from the remotest antiquity to present date, could not de better than to de- 
vote a few hours in the reading of this admirable work. Too much credit can- 
not be accorded to the translator for the fidelity and accuracy with which he 
laid bare the theories, plans, methods, and treatment of this great mind of An- 
tiquity, and for the elucidation of many nebulous points in his philosophical 
and medical treatises, This work commends itself to the scholar, and especi- 


ally to the intelligent medical reader, 
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1886.—Drs. A. F, Pharr, R. A. McQueen, I. E. Martin, G. W. Earle, to August; E. 
K. Bozeman, M. D. Miles,:-to April; well Gann, to October; I. H. Claywell, T. W. 
Lo , to December. 
1885.—Drs. I. L. Dement, D. S. Aswell, to iri Robert Tri pe, James Lofton, 
= mere, Abel Johnson, James A. Meyers, William Miller, Je nathan Jones, T. 
. Marvin. 


SPECIAL NOTICES. 


a@ For Sale.—A scholarship of Business College at Louisville, Ky., at reduced 
rates. Inquire of R.C. Word, Managing Editor of this journal, 


“Can Safely Recommend Tongaline for Asthma.”—“ My wife is a sufferer 
from Asthma, and, having a severe headache during one of her attacks, I gave her 
a dose of Tongaline and was surprised to find the former trouble was also relieved. 
Subsequentiy I used oe for her several times when suffering from an attack 
of Asthma, With immediate relief in every instance. I _— it for Mr. Jos. 
Black with similar results. J can safely recommend Tongaline for Asthma.” 

J. L. GRANT, M.D., Carrollton, Mo, 


Caffeine and Bromide of Potassium specially prepared by Mr. Wm. R. 
Warner & Co, Properties: Useful in sleeplessness, over exertion of the Brain, over 
study, nervous debility, etc., and in all cases for which the above remedies are 
given singly to advantage an almost certain relief is abte d by the administration 
of this Effervescing Salt. It affords a pleasant and del eel draught, by mixing a 
large teaspoonful with a glass of water and drinking while effervescing. It is also 
used with advantage in indigestion, depression following alcoholic and other ex- 
cesses, a8 well as nervous headache. 


I have tried Bromrp14 in two cases, one patient suffering from-a slight febrile 
affection, the other a victim of acute insomnia; in the latter case various prepara- 
tions of Opium had proved useless and the administration of chloral was followed 
by lassitude and congestion in the head. 

BRoMIpDtIa produced sound sleep in both of these cases, unaccompanied by any 
unpleasantness on awaking. In my opinion this preparation is destined to render 
good service, and I intend prescribing it whenever the opportunity presents itself. 

MAURICE HACHE, M.D.,8 Rue de Tournon, Paris, May 1886. 


Carnrick’s Soluble Food.—I think this food is worthy of attention on the 
part of the profession. ; 

It recommends itself in that it contains caseine, rendered soluble i pancreatine, 
starch converted into dextrineand maltose. Hence itrequires but little preparation, 
and that is so simple, mistakes cannot occur. 

It requires no addition of milk. 

It has the advartages and none of the disadvantages of the many foods now in 
the market, and forms a nearly physiological substitute for mother’s milk. 

Very truly, C. F. DENNY, St. Paul, June 1, 1886, 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
come up from the ranks of the Profession. It is adapted to all phases of indige-tion, 
and is especially recommended in summer complaints of children, teething, di- 
arrheea, dysentery,choleraintantum,etc. Itis prepared by the New York Pharmacal 
Association. This excellent etablishment keeps an advertisement in this Journal, 
which see. 

Mellin’s Food is a dry powder made from wheat and malted barley. By a 
careful, scientific process the indigestible portions of the grain are extracted, and 
the entire starch prope” is converted into dextrine and grape-sugar by the action 
of the malt diastase. Thus the greater part of the work of digestion is pertormed 
before the Food reaches the stomach. 

No Dispel the Acate Effects of Alcohol and Opium Abuse.—From 
letters received from physicians we are led to call the attention of the profession to 
the use of Parke, Davis & Co.’s Cascara Cordial dl those addicted to the alcohol and 
opium habits. The headache and gastric irritation following excessive indulgence 
in alcohol is avoided by adding a little Cascara Cordial to the alcoholic stimulant 
taken or by taking a full dose of the cordial on — after too free indulgence. 
The severe constipation also often attending indulgence in opium may be relieved 
by the systematic administration of Cascara Cordial. 

Sharp & Dohme.—Among the best and most reliable Dive Hoses in the whole 
country is that of SHARP & DoHME, of Baltimore. They are Chemists and Pharma- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups, Dialysed 
Iron;Saccharated Pepsin, and Chemicals of every kind are excellent. See their adver- 
tisement on second cover page. 

. Private Infirmary tor Females.—This Institution, located on South or 
street, Atlanta, Ga., presents uliar advantages for ladies suffering from any uterine 
trouble. Drs, Taliaferro and Noble are provided with all needed apparatus and facil- 
ities for treating the most grave and difficult cases, and have had long experience 
and great success in this specialty. Private practitioners who have not the time or 
the facilities for treatingsuch cases may confidently recommend their patients to this 
Institution. See edvertisement in this Journal. 

















